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State of the College
The academic year 2004-2005 was a highly pro- ductive time for the faculty and students of the  Medical College. In nearly all measurable pa-
rameters of their eff orts, the faculty and students have 
excelled. In the pages that follow, summaries of their 
eff orts are evident. I will highlight a few key dimensions 
of the eff orts of the faculty during the past year.
Undergraduate Medical Education
Th e Undergraduate Medical Education (UME) pro-
grams continue to improve and excel, and many positive 
changes and accomplishments took place within UME 
during the past year. For the fi rst time at the University, 
Medical College faculty collaborated with faculty from 
the College of Heath Professions to develop an interpro-
fessional pilot program for the teaching of clinical skills 
to senior nursing students and medical students. Th is 
successful fi rst eff ort has set the stage for a productive 
collaborative curriculum planning process.
Th e Curriculum Committee continues to evaluate and 
recalibrate the curriculum in various ways to improve 
the educational experience of students throughout the 
four years they spend at the Medical College. Over the 
past few years, the Committee has revamped and inte-
grated the preclinical curriculum in the fi rst and second 
years. Th e Committee has now turned its attention to the 
Clinical years, and is currently working on a redesign of 
the third and fourth years to better prepare students for 
their residency training and beyond. Th is year, medical 
students and faculty met in a series of retreats to begin 
the redesign phase of this eff ort. 
Th e mean scores on the United States Medical Licensure 
Exam (USMLE) Step 1 have continued to rise during 
these curricular changes and developments. Our per-
formance on the USMLE Step 2 CS (Clinical Skills) has 
been well above the national average. Th is examination, 
in which students evaluate standardized patients and are 
evaluated on their clinical skills and medical knowledge 
as well as their communication skills, is graded on a 
pass-fail basis. 
Increase in Class size for the Class of 2009
In 2004, the AAMC called upon medical schools to 
increase their class sizes to meet an expected shortage 
of as many as 200,000 allopathically-trained physicians 
by the year 2020. Th e AAMC suggested that medical 
schools increase their admission rate by 15% over the 
next decade. Responding to this call of need, JMC has 
expanded its class size from 223 to 255. Th is makes Jef-
ferson the largest private allopathic medical college in 
the U.S., as well as the third largest overall. 
Th e 255 students of the Class of 2009 refl ect the diversity 
seen in matriculants at JMC over the past few years. 
More than 9% of the class is made up of individuals who 
are from ethnic groups that are under-represented in 
medicine. Forty seven percent of the class is female.
Th e decision to increase class size was not made lightly. 
Th e Medical College consulted at length with both 
faculty and the Liaison Commission for Medical Edu-
cation (LCME) and conducted a thorough analysis of 
our resources to provide the best possible educational 
experience for students. 
New Centers and Learning Facilities
In order to meet the needs of our growing student 
population and to continue to attract the brightest 
undergraduates, Jeff erson must ensure that we have on 
campus the most modern and sophisticated venues in 
which to teach our students. In academic year 2004-
2005, a number of exciting changes to the college’s 
infrastructure have begun and/or have been completed. 
Perhaps the most noteworthy has been the announce-
ment of the new $60 million educational facility and 
campus green, which will create a new “heart” for the 
campus. Th is project was partially funded by a $25 
million donation from Mrs. Dorrance H. Hamilton. 
It will include a 60,000-square-foot plaza, a 129,000-
square-foot, six-story medical education building 
(Th e Dorrance H. Hamilton Building) and a 215-space 
underground garage. 
Within the new Dorrance H. Hamilton Building, the Dr. 
Robert and Dorothy Rector Clinical Skills Center will be 
an arena for innovative medical education. Th e center 
will be a vast expansion of Jeff erson’s current clinical 
skills center at 833 Chestnut Street. Th e center will be 
constructed with the aid of a $10 million bequest from 
the estate of the late Dr. Robert and Dorothy Rector. Dr. 
Rector was an alumnus from JMC’s Class of 1948. 
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Th is academic year also saw the conversion of McClellan 
Hall in the College Building to the new Paul C. Brucker 
Learning Center, named in honor of Dr. Brucker who 
retired as JMC president in 2004. Th e space was planned 
to accommodate the larger entering medical class this 
year. Th e project involved the transformation of a fl at 
auditorium into a tiered 275-seat high-tech lecture 
theatre. Th e renovations were funded by a gift  from the 
Foerderer Foundation. 
In addition to these planned new teaching and learning 
facilities, TJUH announced the opening of the Advanced 
Heart Failure and Cardiac Transplant Center. U.S. News 
and World Report consistently ranks THUH among 
America’s best hospitals for heart care and heart surgery, 
and this center will only serve to improve our reputation 
in this fi eld. Each year more than half million people 
in the U.S. experience heart failure, and this number is 
expected to rise as the Baby Boomer generation ages. 
Th e Advanced Heart Failure and Cardiac Transplant 
Center off ers access to a full spectrum of life-saving 
heart care, including drug therapies, state-of-the-art 
surgical interventions, and cardiac transplantation. 
Th e Center extends our well-renowned success in liver, 
kidney and bone marrow transplantation and will serve 
to demonstrate our commitment to excellence in clini-
cal performance.
New Appointments
Th is year, Jeff erson witnessed a number of new person-
nel appointments. Th e Medical College was pleased to 
announce the appointment of Charles J. Yeo, MD as 
the Gross Professor and Chair of Surgery. Dr. Yeo is an 
internationally known specialist in surgery of the upper 
gastrointestinal track, with an emphasis on pancreatic 
cancer. Dr. Yeo comes to Jeff erson from Johns Hopkins 
University of Medicine, where he was chief of the divi-
sion of general and gastrointestinal surgery. 
William M. Keane, MD, Herbert Kean Professor and 
Chair of the Department of Otolaryngology-Head and 
Neck Surgery was named physician director of Jeff erson 
University Physicians (JUP). In this role, Dr. Keane is 
responsible for the oversight of the JUP practice plan 
and implementation of new initiatives for the clinical 
practices.
Jeff rey L. Benovic, PhD, professor of biochemistry and 
molecular biology was named chair of Jeff erson’s newly 
restructured Department of Biochemistry and Molecu-
lar Biology. His commitment to the university and its 
students, as well as his extensive research experience, 
make him the perfect choice to lead this department.
Tim Manser, PhD, was named chair of the Department 
of Microbiology and Immunology. Dr. Manser is an out-
standing choice to be the new chair of microbiology and 
immunology. His extensive experience as a researcher 
and teacher will enable him to provide strong leadership 
in the department.
Scott A. Waldman, MD, PhD, Samuel M.V. Hamilton 
Family Professor of Medicine was named chair of Jeff er-
son’s newly formed Department of Pharmacology and 
Experimental Th erapeutics. Dr Waldman’s expertise and 
experience in pharmacology and research are widely 
recognized at Jeff erson and across the country, and he 
is uniquely qualifi ed to lead this new department.
The Future
Th e past academic year has been a time of growth for the 
Medical College in terms of the student body, as well as 
physical resources. Th is advancement must continue as 
we move into the future. Jeff erson Medical College was 
built on a foundation of excellence, and this tradition 
of merit spans the decades. We cannot rest now. Th e 
future holds great promise for the Medical College, and 
we are poised to move into a leadership position among 
medical schools. Th e Medical College is initiating a 
strategic plan that will guide us to our goal of excellence 
and continued innovation in research, education and 
clinical care. Our plans for the future are ambitious, 
and will require the support and commitment of all 
our constituents. 
Thomas J. Nasca, MD, FACP
Senior Vice President, Dean
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Faculty Honors
Th e Christian R. and Mary F. Lindback Award for Distinguished Teaching in a Clinical Science.
 Joseph DeSimone, MD, Clinical Associate Professor of Medicine
Dean’s Award for Distinguished Teaching in a Clinical  Science.
 William Kocher, MD, Clinical Assistant Professor of Pathology, Anatomy and Cell Biology
Blockley-Osler/Dean’s Teaching Award for Excellence in Teaching of Clinical Science. To a faculty member of a 
Jeff erson-Affi  liated Hospital.
 William J. Malone, MD, Clinical Assistant Professor of Pediatrics, Geisinger Medical Center
Th e Leon A. Peris Memorial Award. To a member of the volunteer faculty for excellence in clinical teaching 
and superior patient care.
 Allan M. Arbeter, MD, Chairman, Department of Pediatrics, Albert Einstein Healthcare
Th e Leonard Tow Humanism in Medicine Award presented by Th e Arnold P. Gold Foundation. To an out-
standing faculty member demonstrating exemplary compassion in doctor/patient relations.
 Steven Rosenzweig, MD, Clinical Associate Professor of Emergency Medicine and Academic Director,   
 Jeff erson – Myrna Brind Center of Integrative Medicine
Portrait
William Kocher, MD, Clinical Assistant Professor of Pathology, presented by the Class of 2005 and friends and 
colleagues, painted by Bill Ewing.
Medical College
Th e Medical  College celebrated its 181st anniversary.
New Divisions, Departments
Department of Microbiology and Immunology
Department of Pharmacology and Experimental Th erapeutics
Department of Family and Community Medicine
New Appointments
Department Chairs
Jeff rey Benovic, PhD, Chair for the Department of Biochemistry and Molecular Biology
Timothy Manser, PhD, Chair for the Department of Microbiology and Immunology
Scott Waldman, MD, PhD, Chair for the Department of Pharmacology and Experimental Th erapeutics
Commencement
Th e 181st Commencement Exercises were held on June 2 at the Kimmell Performing Arts Center. Doctor of 
Medicine degrees were awarded to 228 candidates, three of whom were simultaneously awarded a Doctor of 
Philosophy degree.
Honorary Degrees
Honorary degrees of Doctor of Science were bestowed upon Richard H. Carmona, MD, MPH, FACS, the 
Surgeon General of the United States Public Health Service; Christine K. Cassel, ND, MACP, the dean of the 
School of Medicine and vice president for medical aff airs at Oregon Health and Science University; and LaSalle 
D. Leff all, Jr., MD, FACS, the Charles R. Drew Professor of Surgery at Howard University College of Medicine.
The Academic Year 2004 - 2005
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Administrative Staﬀ  2004 - 2005
Th omas J. Nasca, MD, FACP  Dean, Senior Vice President
Clara A. Callahan, MD   Th e Lillian H. Brent Dean of Students and Admissions
Joseph L. Seltzer, MD   Senior Associate Dean, Continuing Medical Education, and Faculty  
     and Alumni Aff airs
Timothy P. Brigham, PhD  Chief of Staff  and Associate Dean, Organizational Development
Edward B. Christian, PhD  Associate Dean, Diversity and Minority Aff airs
Kristen L. DeSimone, MD  Assistant Dean, Student Aff airs and Career Counseling
Karen M. Glaser, PhD   Associate Dean, Undergraduate Medical Education
Steven K. Herrine, MD   Assistant Dean, Undergraduate Medical Education
Bernard L. Lopez, MD   Assistant Dean, Student Aff airs and Career Counseling
Phillip J. Marone, MD   Associate Dean, Alumni Relations, Executive Director of the Alumni  
     Association
Karen D. Novielli, MD   Associate Dean, Faculty Aff airs and Faculty Development
John Ogunkeye, MS   Executive Director, Jeff erson University Physicians, Assistant to the 
Dean
Luz Ortiz, MA    Assistant Dean, Diversity and Minority Aff airs
David L. Paskin, MD   Senior Associate Dean, Graduate Medical Education and Affi  liations 
Charles A. Pohl, MD   Associate Dean, Student Aff airs and Career Counseling
Susan L. Rattner, MD,  MS, FACP Senior Associate Dean, Undergraduate Medical Education
Administrative Staff at Afﬁ liated Institutions
James F. Burke, MD   Assistant Dean, Medical Education, Main Line Health
Glenn Eiger, MD   Assistant Dean, Medical Education, Albert Einstein Medical Center
Linda Famiglio, MD   Assistant Dean, Medical Education, Geisinger Medical Center
Irv Freeman, PhD   Assistant Dean, Medical Education, Mercy Hospital of Pittsburgh
Brian W. Little, MD   Assistant Dean, Christiana Care
Roy Proujansky, MD   Associate Dean, Chief Executive of the Practice, Nemours  Children’s  
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Department Chairs 2004 - 2005
Anesthesiology      Zvi Grunwald, MD
Biochemistry & Molecular Biology   Jeff rey Benovic, PhD
Dermatology & Cutaneous Biology   Jouni J. Uitto, MD, PhD
Emergency Medicine     Th eodore A. Christopher, MD
Family Medicine     Richard C. Wender, MD
Health Policy      David B. Nash, MD, MBA
Medicine      Arthur M. Feldman, MD
Microbiology & Immunology    Timothy Manser, PhD
Neurology      Abdolmohamad Rostami, MD, PhD
Neurosurgery      Robert H. Rosenwasser, MD
Obstetrics & Gynecology    Louis Weinstein, MD
Ophthalmology      William S. Tasman, MD
Orthopaedic Surgery     Richard H. Rothman, MD, PhD
Otolaryngology/Head & Neck Surgery   William M. Keane, MD
Pathology      Fred Gorstein, MD (Interim Chairman)
Pediatrics      Roy Proujansky, MD
Pharmacology and Experimental Th erapeutics  Scott Waldman, MD, PhD
Physiology      Marion J. Siegman, PhD
Psychiatry & Human Behavior    Michael J. Vergare, MD
Radiation Oncology     Walter J. Curran, Jr., MD
Radiology      Vijay M. Rao, MD
Rehabilitation Medicine     John L. Melvin, MD
Surgery       Herbert E. Cohn,  MD (Interim Chairman)
Urology      Leonard G. Gomella, MD
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Professorial Faculty 2004 - 2005
Advisory Committee Ofﬁ cers
   Chairman    Fred Laucius, MD
   Chairman-Elect    Sue Menko, PhD
   Secretary    John Spandorfer, MD
   Secretary-Elect    Richard Schmidt, PhD
Advisory Committee Members
   2003 - 2005    David Abraham, PhD
        Gary Brown, MD
        David Karasick, MD
        James Plumb, MD
        Jay Schneider, PhD
   2004 - 2006    Jay Greenspan, MD
        Richard Horn, PhD
        Jay Rothstein, PhD
        Peter Sharkey, MD
   Howard Weitz, MD Past Chairman Advisory Committee 2003-2004
Representative to the Executive Council
 Clinical Science   Gregory Kane, MD  2003-2005
 Basic Science   Leonard Eisenman, PhD  2004-2006
Representatives to the Committee on Committees
 Clinical Science   Howard Field, MD  2003-2005
 Basic Science   Catherine Calkins, PhD  2004-2006
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Oﬃ  ce of Faculty Aﬀ airs
Mission
Th e Offi  ce of Faculty Aff airs (OFA), established in 2001 
by Dean Nasca, supports the skill development and 
career advancement of Jeff erson faculty, promotes an 
academic culture where faculty collegiality, collabora-
tion and scholarly inquiry can thrive and supports the 
administrative activities and programs central to faculty 
participation in the operations and governance of the 
Medical College.  Th e Offi  ce of Faculty Aff airs accom-
plishes its mission through its activities and programs, 
support of the Standing Committees of the Medical 
College and through its advisory role in the formation 
and revision of policies aff ecting the Medical College 
faculty.
OFA Programs/Activities
Faculty Development
Sixty-one faculty development sessions, representing 
121 hours of instruction, were provided to Jeff erson 
faculty in 2004-2005.  Th e Faculty Development Pro-
gram was organized into six general topic areas:  eff ec-
tive teaching, research skills, clinical skills, professional 
development, information management and use of 
instructional technology. Table 1 provides an overview 
of the specifi c sessions presented.  Faculty participation 
in the programs continues to increase with 266 
university faculty and post-doctoral fellows at-
tending at least one session over the past year, 
up from 256 participants last year.  Over the past 
two years, a total of 496 individual participants 
have attended at least one session and 62 par-
ticipants have accumulated more than fi ve credit 
hours of faculty development activities.  Table 
2 provides an overview of participation in each 
topic area and the evaluations of each topic area 
for the 2004-2005 academic year.
Web-based, self-directed learning modules for 
faculty development in the program area of eff ective 
teaching have been created with input from Jeff erson 
faculty, AISR staff  and a medical writer.  Th ese self-
directed learning modules have been well-received by 
faculty, and allow faculty to access faculty development 
programs at a time that is convenient for them. Twelve 
modules have been created to date, and 153 faculty have 
accessed the self-directed learning modules.  Th ese 
modules can be found at the faculty development Web 
site, www.jeff erson.edu/jmc/faculty/fac_dev.
Th e individual faculty development sessions continue 
to be provided through the generous commitment of 
time and talent by Jeff erson faculty and the staff s of 
the Scott Memorial Library and the Offi  ce of Research 
Administration.
New Faculty Orientation
Th e Offi  ce of Faculty Aff airs provides a two-part ori-
entation program for new faculty that consists of an 
individual session with the faculty member to welcome 
him or her and provide individualized career guidance 
and a full day orientation to the Jeff erson community 
and its resources. Th e program is given twice each year 
by members of the Dean’s staff .  For academic year 2004-
2005, the Offi  ce of Faculty Aff airs provided individual 
orientation sessions to 47 of the 52 new faculty hires. 
Th irty-nine of the 52 new faculty participated in the full-
day orientation program for new faculty. An evaluation 
of the orientation program by new faculty participants 
was completed resulting in highly favorable reviews for 
both components of the orientation program.
Faculty Resignations
Th e Offi  ce of Faculty Aff airs invites all faculty who 
voluntarily resign their faculty appointments for an 
exit interview.  Aggregate data from these confi dential 
interviews provide the administration with feedback 
that is used to enhance Jeff erson’s ability to recruit and 
retain excellent faculty. Seventy-nine faculty (11%) 
left  Jeff erson during the 2004-2005 academic year, of 
which, 53 resigned their appointment for reasons other 
Faculty participation in the programs 
continues to increase with 266 university 
faculty and post-doctoral fellows attend-
ing at least one session over the past 
year, up from 256 participants last year. 
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than retirement.  Th is turnover rate is consistent with 
national trends of 8 to 11% for academic medical cen-
ters in recent years.  Forty-three of the 53 faculty who 
resigned were interviewed.
Faculty Annual Performance Review
Th e Offi  ce of Faculty Aff airs assists the Department 
Chairs to provide and track the mandated annual per-
formance reviews for faculty.  Compliance with this 
important task has increased signifi cantly over the past 
few years with 19 of 23 departments completing annual 
performance reviews in the past two years. Seventy-fi ve 
percent of faculty reported that they received annual 
performance reviews in the 2005 faculty satisfaction 
survey, up from 50% of faculty reporting that they re-
ceived annual performance reviews in the 2002 faculty 
satisfaction survey. 
Faculty Mentoring
Th e Offi  ce of Faculty Aff airs has been working with 
the Department Chairs to provide support for the 
mentoring of junior faculty at the department level. 
Each Department Chair has been asked to appoint a 
liaison to the Offi  ce of Faculty Aff airs.  Th e liaison is 
responsible for developing, implementing and evaluat-
ing the department (or division) mentoring plan with 
assistance from the Offi  ce of Faculty Aff airs.  During the 
past year, the Department Chairs appointed liaisons who 
participated in a training session on developing men-
toring programs led by Page Morahan, PhD of Drexel 
University College of Medicine.  Currently, liaisons are 
in the data gathering phase, defi ning faculty needs and 
the specifi c objectives for their department-based men-
toring program.  Work will continue on this important 
project during the 2005-2006 academic year with the 
implementation of pilot programs that will be used to 
guide the overall eff ort.
Faculty Awards  
Th e Dean’s Citation for the Advancement of Education 
at Jeff erson Medical College and the Dean’s Citation for 
Faculty Mentoring were presented to 46 faculty and 10 
faculty, respectively, at the Dean’s Annual Reception 
for Faculty Excellence in Education and Mentoring 
held at the Union League on May 9, 2005.  Th e names 
of the 2004-2005 award recipients are listed in Table 3. 
Nominations for the award are made by the Department 
Chairs and prior award recipients to the Educational 
Advisory Committee of the Offi  ce of Faculty Aff airs 
which reviews the nominations and makes recommen-
dations to the Dean.
Dispute Resolution
Th e University Faculty Ombudsperson, Stephen Wein-
stein, PhD, and the Associate Dean for Faculty Aff airs 
and Faculty Development, Karen Novielli, MD, are 
available to assist faculty with the informal resolution of 
disputes and confl icts.  Informal assistance is provided 
in addition to the formal grievance process available 
to faculty.
Faculty Satisfaction Survey
A Web-based faculty satisfaction survey was adminis-
tered to faculty in January, 2005. Faculty participation 
in the survey process was 76%!  Results of both the 2005 
and the 2002 faculty satisfaction surveys are available 
to all faculty on pulse (under my organizations, choose 
JMC faculty).  Areas of signifi cant improvement on 
the survey include: percent of faculty who receive an 
annual performance review, the percent who fi nd the 
annual performance review valuable; and the percent 
of faculty who feel there is unity and collegiality among 
the faculty both in their department and at the college 
level.  Results of the Faculty Satisfaction Survey will be 
used to steer multiple initiatives related to improving 
the work-life of faculty including improving mentoring 
of faculty, improving the feedback process for faculty 
and improving the processes that reward faculty for 
their work.
Faculty Policies
Faculty Grievance Policy
Th e University Faculty Grievance Policy was revised to 
include processes relevant to JCHP and to refer griev-
ance hearings to a sub-committee of the Committee on 
Faculty Aff airs which has authority to hear grievances 
per the JMC Bylaws.  Changes were approved by the 
Executive Council.
Faculty Appointment and Promotions Guidelines
Upon the recommendation and approval of the Execu-
tive Council, tracks and criteria for faculty appointment 
and promotion were revised to better refl ect and reward 
the work of the faculty while promoting scholarship, 
leadership and excellence in teaching, clinical care and 
research.  Th e new guidelines will be implemented over 
the coming year with assistance from the Committee 
on Faculty Appointments and Promotions.
Tenure Policy
The Tenure Policy and the processes for awarding 
tenure were reviewed and revised with input from an 
advisory committee to the Dean composed of faculty, 
chairs and administration.  Changes were adopted to 
Oﬃ  ce of Faculty Aﬀ airs
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assist the university’s eff orts to recruit and retain out-
standing research faculty.  Key areas of revision are the 
ability to award tenure at the Associate Professor level, 
expansion of the probationary period to eight years, the 
establishment of a tenure committee to recommend the 
awarding of tenure and to conduct post-tenure reviews 
of tenured faculty.
Faculty Resources
Faculty Handbook
Th e Faculty Handbook, which is accessible via the web 
at the faculty site, www.jeff erson.edu/jmc/faculty, has 
been updated to be more user friendly and to contain 
more relevant information for faculty.  It has also been 
converted to a pdf format.  Th e Faculty Handbook 
contains updated faculty policies as well as information 
about other resources available to faculty.
Faculty Bylaws
Updated Bylaws, refl ecting recent changes to the tenure 
policy and the formation of new departments, are ac-
cessible at the faculty Web page (see above). 
Faculty Committee Initiatives
Education Advisory Committee
The Education Advisory Committee serves in an 
advisory function to the OFA around initiatives that 
improve and reward the teaching mission of Jeff erson 
faculty including the Faculty Development Program, the 
evaluation of teaching and rewarding teaching.  For the 
upcoming year, the committee will make recommenda-
tions to the OFA regarding the requirements and pa-
rameters for the educational portfolio and educational 
scholarship needed for revised promotion guidelines. 
Standing Committee Support  
Th e Offi  ce of Faculty Aff airs provides administrative 
support to the following Committees and Standing 
Committees of the Medical College:  Committee on 
Committees, Professorial Faculty Advisory Commit-
tee, meetings of the Professorial and General Faculty, 
Committee on Faculty Aff airs, Committee on Bylaws 
and Rules, Committee on Departmental Review, and 
the Nominating Committee for the Professorial Fac-
ulty.  Reports of these committees can be found in the 
Summary Reports of the Standing Committees of the 
Medical College.
Th e Professorial Faculty hosted two Town Meetings this 
year, one meeting for clinical faculty and one meeting 
for research faculty.  Issues addressed included security 
on campus, transport of large email fi les via the Internet, 
indirect cost share policy for collaborative grants, and 
support of the teaching mission through mission-based 
budgeting.
Agenda items for the meetings of the General and 
Professorial Faculty meetings included Professionalism 
and the Honor Code, guidelines for relationships with 
Pharma, Confl ict of Interest Policy, Teaching Awards, 
Faculty Development Program, Faculty Satisfaction Sur-
vey, Tenure Policy, and the Strategic Planning Process. 
Karen D. Novielli, MD
Associate Dean for Faculty Aﬀ airs and Faculty Devel-
opment
Jennifer Jackson
Administrative Assistant, Oﬃ  ce of Faculty Aﬀ airs  
Oﬃ  ce of Faculty Aﬀ airs
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Table 1
Faculty Development Sessions for 2004 - 2005
Instructional Technology
•  Microsoft  Word Advanced Skills
•  Microsoft  Excel and Spreadsheet Basics
•  Personal Digital Assistant (PDA) Basics
•  Digital Imaging/Photography
•  Photoshop Basics
•  PowerPoint 1:  Getting Started with PowerPoint
•  PowerPoint 2:  Working Effi  ciently with PowerPoint 
   and Other MS Offi  ce Products
•  PowerPoint 3:  Formatting Graphics and Slides in  
   PowerPoint
•  PowerPoint 4:  Animating Your PowerPoint Presen-
tation
Information Management
•  Creating Your Own Current Awareness Plan
•  Evidence-Based Medicine Resources
•  Using Bibliographic Soft ware:  Reference Manager
•  SPIN, GENIUS and SMARTS Systems
•  Using Bibliographic Soft ware:  End Note
•  Tracking the Cutting Edge of Science
•  Copyright and Fair Use Guidelines
•  Basics of Library Use:  JEFFLINE at Your Worksta-
tion
•  Searching PubMed
•  Advanced PubMed
•  Advanced OVID Medline
•  Databases for Basic Research – Beyond MEDLINE
•  Databases for Clinical Care – Beyond MEDLINE
•  Introduction to RefWorks
•  Identifying Funding Sources
•  University Archives and Special Collections
•  Using Bibliographic Soft ware:  Reference Manager
•  Using Internet Search Engines Eff ectively
Effective Teaching
•  Th e Use of Simulation in Medical and Health           
    Professions Education:  Past and Future
•  Using Case-Based Teaching Methods in Medical  
   Education
•  Teaching and Evaluation Techniques for the Offi  ce  
   Preceptor
•  Teaching Evidence-Based Medicine at the Bedside
•  Bedside Teaching and the USMLE Step 2 Clinical  
   Skills Exam
•  Year 1 Video Tape Review
•  Providing Eff ective Feedback
•  Evaluation and Feedback
•  Can We Teach Professionalism?
•  Interactive Techniques for Large Group Presenta-
tions
•  Techniques for Teaching in a Small Group Format
•  Tips for Writing Letters of Recommendation
•  Introduction to Problem-Based Learning and PBL  
   Problem Writing
Teaching Clinical Skills
•  Bedside Teaching and the USMLE Step 2 Clinical  
   Skills Exam
•  Teaching Physical Examination of the Upper    
    Extremities:  Gross Anatomy, Surface Anatomy,  
    Technique and Outcome
•  Teaching with Standardized Patients
(List continued on next 
Oﬃ  ce of Faculty Aﬀ airs
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Professional Development
•  Fundamental Principles of Scientifi c Writing
•  Negotiation Skills
•  Demystifying the Promotions Process
•  Understanding Medical School Finances
•  Turning your Intellectual Capital into Career   
   Capital:  A Professional Development Day for Early  
   and Mid-Career Faculty
•  Improve your Speaking Skills
•  Responding to Unprofessional Behavior in the   
   Workplace
•  Human Resource Issues:  Workplace Supervision,  
   Harassment, Discipline
•  Strategic Planning for Seasoned Faculty:  Refl ect,  
   Refocus and Renew
•  Th e Future:  How to Get Th ere from Here
•  Quality Improvement as Scholarship
•  Mentoring Th roughout your Career:  How to be a  
   Successful Mentor
Table 2
Faculty Development Program Ratings
Building Research Skills
•  Introduction to Sponsored Research
•  Grant Writing Seminar (10 Sessions)
•  Terms and Conditions of Research Grants and   
   Contracts
•  Budgeting on Grant Proposals
•  Ethical Conduct of Research
•  Use of Animals in Research
•  Th e Physician and Scientist Perspective on Transla- 
    tion via Technology Transfer
•  Clinical Trials:  Part 1 – Proposal Process
•  Clinical Trials:  Part 2 – Post-Award Management
•  Clinical Trials:  Part 3 – Trial Closeout
•  Th e IRB and You:  Preparing for a Successful   
   Submission
Faculty Development
Programs
Number of
Participants
Percent of Participants
Rating Content Good or
Excellent
Percent of Participants
Rating Content as Relevant
to Faculty Development Needs
Professional Development 157   87%    84%
Information Management 125   90%    93%
Eff ective Teaching  88   89%    98%
Instructional Technology 63   90%    84%
Research Skills   75   90%    91%
SDL Modules   153   94%    94%
Oﬃ  ce of Faculty Aﬀ airs
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Table 3
Faculty Award Recipients
Dean’s Citation for Signiﬁ cant Contributions to the 
Advancement of Education at Jefferson Medical 
College
Alan S. Hilibrand, MD (Orthopaedic Surgery)
Bharat Awsare, MD (Medicine)
Victor Navarro, MD (Medicine)
John Doherty, MD (Medicine)
David Wiener, MD (Medicine)
Sandra Weibel, MD (Medicine)
Susan West, MD (Medicine)
Barry Ziring, MD (Medicine)
William Morrison, MD (Radiology)
Sonia Angelo, MD (Emergency Medicine-Methodist)
Javad Parvizi, MD (Orthopaedic Surgery)
Mitchell Cohen, MD (Psychiatry)
Oksana Baltarowich, MD (Radiology)
Christopher Formal, MD  (Rehab Medicine- Magee)
Abigail Wolf, MD (Ob/Gyn)
Michael S. Weinstein, MD (Surgery)
Karen Ann Chojnacki, MD (Surgery)
Ernest (Gary) Rosato, MD (Surgery)
John Moore, MD (Surgery)
Joseph DeMichele, MD (Surgery - Methodist)
Robert Golub, MD (Surgery - Frankford)
Peter Ronner, PhD (Biochemistry)
Joseph Montella, MD (Ob/Gyn)
Edward A. Jaeger, M.D. (Ophthalmology - Wills Eye)
James Spath, Jr., Ph.D. (Physiology)
Jonathan Gottlieb, MD (Medicine)
Carol Reife, MD (Internal Medicine)
Leonard Frank, MD (Urology)
Intekhab Ahmed, MD (Endocrine)
Jerome G. Buescher, PhD (Micro/Immunology)
David Brock, MD (Neurology)
Fred Markham, MD (Family Medicine)
Raffi   Terzian, MD (Emergency Medicine)
Jason B. Lee, MD (Dermatology)
Paul J. DiMuzio, MD (Surgery)
Wolfgang Vogel, PhD (Biochemistry)
George Brainard, PhD (Neurology)
Richard Schmidt, PhD (Pathology)
William G. McNett, MD  (Pediatrics)
Jeff rey Malatack, MD (Pediatrics)
Edmund Pribitkin, MD (ENT)
Andrew B. Lobl, MD (Family Medicine- Mercy Hospital of  
 Pittsburgh)
Charles Copeland, MD  (Surgery - Mercy Hospital of   
 Pittsburgh)
Niraj Mohan, MD (Internal Medicine - Mercy Hospital of  
 Pittsburgh)
Andrew J. Sword, MD  (Ob/Gyn - Mercy Hospital of   
 Pittsburgh)
Steven K. Herrine, MD (Medicine)
Dean’s Citation for Faculty Mentoring
Donald Mitchell, MD (Radiology)
Sergio Jimenez, MD (Rheumatology)
Sidney Cohen, MD (Gastroenterology)
Rodney Bell, MD (Neurology)
Ruth P. Gottlieb, MD (Pediatrics)
Robert Perkel, MD (Family Medicine)
Michael J. Mastrangelo, MD (Medicine)
Bernard Lopez, MD (Emergency Medicine)
Stephen Weinstein, PhD (Psychiatry)
Barry Goldberg, MD (Radiology)
Oﬃ  ce of Faculty Aﬀ airs
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Oﬃ  ce of Faculty Records
The Offi  ce of Faculty Records was established in  June 2003 by Dean Nasca to implement addi- tional oversight of the faculty appointments and 
promotions process. 
Th e offi  ce supports the administration of the academic 
faculty appointments and promotions procedures, the 
verifi cation procedure for faculty appointment and/or 
promotion and maintenance of accurate faculty re-
cords.
Table 1 on the following page depicts the faculty ap-
pointment and faculty promotion processes. Table 2 
contains the Faculty Census as of July 2005.
Debra Goldstein
Director, Faculty Records
Executive Associate to the Dean
Denise Fontana
Senior Faculty Records Coordinator
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Oﬃ  ce of Faculty Records
Table 1
Flowchart for New Faculty Appointment and Promotion
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Table 2
Faculty Census
Oﬃ  ce of Faculty Records
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Oﬃ  ce of Admissions
The Office of  Admissions supports the efforts of  the Committee on Admissions, consisting of  34  faculty and three student members.  The dedicated 
Committee members and first- and second-year students 
interviewed approximately 850 applicants this year.  The 
Student Admissions Coordinators present an informational 
program, and fi rst- and second-year students conduct tours 
of the campus (in addition to submitting written evaluations 
of each applicant) prior to the faculty interviews.  Agreeing to 
serve on the Committee on Admissions represents an extraor-
dinary commitment of time and effort unequaled by any other 
committee in this institution.  The dedication of the members 
of this committee to the selection and recruitment of the best 
and the brightest students deserves the highest praise and the 
gratitude of the entire Jefferson community.
The number of applicants to medical school continued its 
upward trend for the third consecutive year.  Nationally, 37,197 
applications have been certifi ed and submitted to AMCAS vs. 
35,741 for the same time last year, a 4% increase.  To date, Jef-
ferson has received 7,701 applications compared to the 7,619 
last year. 
Our “special programs” continue to attract significant 
interest.  The Penn State Accelerated Program re-
ceived over 400 applications.  This highly competitive 
program requires minimum SAT scores of  1440 and 
rank in the top 10th percentile of  their high school 
class for consideration.  On Februar y 16, 2005, we 
inter v iewe d 87  hig h ly  accompl ished candidates 
from 19 different states, Canada and the Philippines. 
Eighty-six percent of  the applicants interviewed had 
SAT scores above 1500 and  six with perfect SAT scores 
of  1600.  Seventeen students will join the entering 
class of  2005 this August after completing two or 
three years at Penn State. 
The Physician Shortage Area Program (PSAP) attempts 
to identify, recruit, and matriculate applicants who 
agree to pursue a career in family medicine and to 
practice in a medically underserved area.  Last year 
we saw a tremendous surge in the number of  appli-
cations, although the vast majority did not meet the 
PSAP criteria for the program. For the entering class 
of  2005 we enhanced the JMC secondary application 
to automatically link to the PSAP application.  This de-
creased the total number of  applications but helped 
identify those applicants truly meeting the PSAP crite-
ria.  To date we have interviewed 13 PSAP applicants, 
accepted seven for the program, and anticipate six will 
matriculate with the entering class of 2005. 
The Delaware Institute for Medical Education and 
Research (DIMER) Program continues to flourish at 
Jefferson. Of  the 70 applicants in the National Pool 
from the state of Delaware, 62 applied to Jefferson (55 
from New Castle County, four from Sussex County and 
three from Kent County).  We interviewed 34 appli-
cants, accepted 26, and anticipate 13 matriculants (10 
from New Castle, two from Sussex, one from Kent).
Our l inks with the Post Baccalaureate Pre-Health 
Programs at the University of  Pennsylvania, Br yn 
Mawr College and Columbia University continue to 
attract highly qualified applicants who have chosen 
to change careers.  This year’s matriculants include a 
former navy pilot, three nurses, a high school English 
teacher, a paralegal, a research assistant, and an in-
vestment banker. 
The Medical Scholars Program with the University 
of  Delaware, now in its twelfth consecutive year, will 
matriculate four students for the 2005 entering class. 
This early linkage program, to date, has graduated 94 
students from Jefferson Medical College.
For the entering class of 2005, the combined MD/PhD 
degree program between Jefferson Medical College 
and the Jefferson College of  Graduate Studies re-
ceived 139 completed applications for our five fully 
funded MD/PhD spots. Much of  this can be attrib-
uted to the recognition of  this recently rejuvenated 
program by the premedical advisors.  From the 139 
completed applications, 54 candidates were selected 
to interview at both the graduate and medical schools 
and 12 offers of acceptance were made. 
Class of 2009
The current ﬁ rst-year class will matriculate 255 stu-
dents who reﬂ ect the diversity seen in matriculants 
over the past few years.  There are 106 colleges and 
universities represented. The ﬁ rst-year students are 
from 30 diﬀ erent states, D.C., Puerto Rico, the Baha-
mas, Canada, Kenya, Korea and Nigeria.  More than 
9% of the class is from groups identiﬁ ed as under-rep-
resented in medicine, and 29% represent nonwhite 
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ethnic groups. Forty-seven percent of the class is 
female. The average age is 23 with a range from 18 to 
35 years. The diversity in the class is evidenced by the 
number of students 25 years of age and older, 17%. 
We continue to encourage applications from students 
who are studying in this country with student visas 
who plan to return to their “home” countries to prac-
tice medicine.  At the current time, we have a total 
of 21 students at Jeﬀ erson with student visas, seven 
from Canada, four from Malaysia, and three from the 
United Kingdom, one each from Brazil, Cyprus, Ghana, 
Kenya, Moldova, Nepal, and Nigeria. A number of 
foreign students have indicated a desire to attend 
Jeﬀ erson, but have been unable to do so because of 
the ﬁ nancial limitations imposed.  Foreign students 
are not eligible for federal- or state-subsidized loans 
and usually cannot obtain loans from U.S. banks to 
ﬁ nance their education.
Recruitment Efforts
Attracting outstanding students continues to be the 
major thrust of the Oﬃ  ce of Admissions. The Oﬃ  ce 
hosted its fourth annual “Second Look” recruitment 
event on April 15, 2005.  It was attended by 96 ac-
cepted applicants, 13 members of the Committee 
on Admissions, Dean Nasca, Dr. Barchi and members 
of his staﬀ , alumni and Jeﬀ erson students.  On April 
16, 2005, the morning’s agenda included a welcome 
orientation by Clara Callahan, MD and Grace Hersh-
man, MEd, and an overview of Financial Aid and Stu-
dent Records by Susan Batchelor and David Clawson. 
Drs. George Brainard, Paul Kolecki, Lindsey Lane, and 
Richard Schmidt were on hand to demonstrate the 
many learning resources and educational tools used 
at Jeﬀ erson in teaching the basic sciences and clinical 
skills.  Dr. Patrick McManus and Jeﬀ erson students pro-
vided an overview of the many community outreach 
opportunities available to Jeﬀ erson students.  After 
lunch, applicants attended mini-workshops: knot ty-
ing, hosted by Dr. Philip Wolfson in the Department 
of Surgery; emergency medicine patient care, demon-
strated by Raﬃ   Terzian, MD and Sharon Griswold, MD; 
a tour of the Department of Orthopedics conducted 
by Javad Parvizi, MD and Sidney Jacoby, MD; cardiac 
catheterization demonstrated by Dr. Michael Savage; 
and pediatric case studies presented by Charles Pohl, 
MD.  Use of the gamma knife was demonstrated by 
Dr. Robert Rosenwasser.  The event concluded with 
information on international opportunities and cul-
tural diversity presented by Ed Christian, PhD and 
Luz Ortiz, MA.  Of the 96 accepted applicants in at-
tendance, 76 are expected to matriculate on August 
1, 2005, a 79% yield.  
Recruitment of minority students remains a challenge 
for all medical institutions. To date we have extended 
interview invitations to 153 under-represented in 
medicine students, interviewed 100, accepted 74 
and anticipate 24 matriculants.  Eﬀ orts to provide 
additional educational and ﬁ nancial support and 
increased eﬀ orts at recruitment by our faculty and 
students, as well as the eﬀ orts of the Oﬃ  ce of Diver-
sity and Minority Aﬀ airs, have led to an increase in 
interest in Jeﬀ erson. 
The vice dean and director participated in the Alpha 
Epsilon Delta Health Professions Conference hosted 
at the University of Pennsylvania School of Medicine 
on October 10, 2004.  The Conference attracted more 
than 250 undergraduate students, 21 pre-health advi-
sors, and participation by the Deans and Directors of 
Admissions from the area medical schools: Jeﬀ erson, 
Temple, Drexel, Philadelphia College of Osteopathic 
Medicine, New Jersey Medical School, Pennsylvania 
State College of Medicine, UMDNJ-Robert Wood 
Johnson, and the University of Pittsburgh.  
During the 2004-2005 calendar year the vice dean 
and director participated as guest panelists at the 
following undergraduate institutions: Columbia, 
Duke, Harvard, Howard, Johns Hopkins, Muhlenberg, 
Princeton, Villanova, Wilkes, and Yale.  The Office 
of Admissions served as host to students and pre-
medical advisors from Bryn Mawr College, Columbia 
University, Gettysburg College, St. Vincent’s College, 
Scranton University, Union College, the University of 
Delaware and the University of Pennsylvania.
We continue to participate in sponsored programs for 
the Northeast Association of Advisors for the Health 
Professions (NEAAHP) in conjunction with local health 
profession advisors from colleges and universities 
in the tri-state area.  The purpose of the NEAAHP 
meetings is to develop and facilitate the exchange of 
information to advance undergraduate and medical 
education.  The joint meeting of the North East Group 
on Student Aﬀ airs (NEGSA) and NEAAHP was held 
March 31-April 3, 2005 in Pittsburgh, Pennsylvania. 
Our involvement with the Northeast Consortium on 
Medical Education (NECOME), a group consisting of 
the premedical advisors from Amherst, Bowdoin, 
Hamilton, Haverford, Holy Cross, Middlebury, Swarth-
more, Wesleyan and medical school admissions oﬃ  -
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cers from Albany, Dartmouth, Harvard, Jeﬀ erson, Mt. 
Sinai, Rochester, University of Connecticut, University 
of Pennsylvania and the University of Vermont, con-
tinues.  The 2004-2005 academic year meetings con-
vened at the University of Vermont and Wesleyan.
The admissions process at Jeﬀ erson continues to 
be highly regarded by both applicants and advisors 
(according to questionnaires returned by accepted 
applicants who have withdrawn and according to the 
personal comments oﬀ ered by the health professions 
advisors who have visited Jeﬀ erson). This almost uni-
versally favorable reaction is largely due to the eﬀ orts 
of the Admissions Oﬃ  ce staﬀ , the current medical 
students who conduct the interviews and tours and, 
most of all, to the enthusiasm, courtesy, and friendli-
ness of the members of the Committee on Admissions 
who make the interview a conversation rather than 
a confrontation. Most of the students who choose to 
go to other medical schools have written or called 
to indicate how diﬃ  cult the decision was and how 
impressed they were by their visit to Jeﬀ erson and by 
the friendliness of the students and faculty.
The students who matriculate at Jeﬀ erson are intel-
ligent, concerned, and dedicated individuals who 
have chosen medicine, in many cases, in spite of be-
ing advised to select another career by family, friends 
and physicians. I am conﬁ dent that our students and 
graduates will continue to provide competent, com-
passionate medical care to the sick and injured and 
will be a credit to the profession and to Jeﬀ erson.
Clara A. Callahan, MD
The Lillian H. Brent Dean of Students and Admis-
sions
Oﬃ  ce of Admissions
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Oﬃ  ce of Student Aﬀ airs & Career Counseling
The goal of  the Office for Student Affairs and  Career Counseling (OSACC) is to be available  for academic and personal advising, to advocate 
for student needs, to foster career counseling, and 
to improve student access to the medical col lege. 
The office’s Web site (http://www.jefferson.edu/jmc/
osacc/career/) ser ves as a vehicle to enhance this 
mission.
Student Affairs Committee and Student Bul-
letin
The Student Affairs Committee met monthly to 
support Jeﬀ erson Medical College students and to 
promote student-faculty interaction. Dr. Charles Pohl 
staﬀ ed the Committee as the Dean’s representative. 
Representatives from pertinent university oﬃ  ces and 
college departments were encouraged to attend this 
year in order to provide more comprehensive and 
cohesive student programming and services. Four 
editions of the JMC Student Bulletin were published 
to foster communication between students, faculty, 
and administration of JMC.
Medical Student Orientations
First Year Orientation
The First Year Orientation provided a comprehensive 
introduction to all Jefferson students and facilitated 
their transition into medical school. The orientation 
program exposed incoming students to a myriad of 
student life issues including personal and academic 
support services, the undergraduate curriculum, and 
student activit ies. Students also were familiarized 
with the facilit ies and resources available to them 
through Thomas Jefferson University. In addition, the 
core values of  professionalism, the patient-physician 
relationship, and Hippocratic Oath were emphasized 
this year. The Freshman Assistance Committee, a 
group of  25 second-year students, was instrumental 
in welcoming the new students during orientation 
and helping them get comfortable in their new roles 
as medical students. The Big Sib Program, which pairs 
first-year students with upperclassmen, was contin-
ued to improve peer mentorship and to strengthen 
relationships between the “siblings.”
At the conclusion of  the orientation week, the stu-
dents and their families participated in the Jefferson 
Medical College Opening Exercises. This event, which 
was conducted by Dr. Thomas Nasca, incorporated 
the White Coat Ceremony and the Shared Code of 
Professional Values. Dr. Clara Callahan, the honorary 
speaker for the White Coat Ceremony, spoke on the 
importance of  professionalism and humanism in the 
practice of medicine. 
Second-, Third-, and Fourth-Year Orientation
The upper-class orientations prepared the students 
for their academic year. The programs continued to 
introduce the respective curriculum to the students 
as well as the required OSHA regulations. A required 
HIPAA training was also incorporated into the orien-
tation. In order to improve the visibility of  support 
services at JMC, the students also received informa-
tion regarding the Office of Student Affairs and Career 
Counseling, the Student Personal Counseling Center, 
the ser vices of  the learning specialist, and career 
counseling opportunities. The Shared Code of Profes-
sional Values was also shared with the students.
Student Clinician’s Ceremony 
The Student Clinician’s Ceremony, which was sup-
ported and partially funded by The Arnold P. Gold 
Foundation, was initiated at Jefferson this year. Its 
goal is to enhance the student’s transition into clini-
cal medicine. The program was incorporated into the 
third-year orientation and included a keynote speech 
by a Jefferson clinician, Dr. Steven Herrine, who has 
been recognized by the students and faculty as a 
humanist ic  role model. As par t  of  the ceremony, 
six outstanding residents who had been chosen by 
the outgoing third-year class were recognized and 
honored with the Gold Foundation’s Humanism and 
Excellence in Teaching Award. 
Support Systems
“Personal” Dean Assignment
Needs of  students vary depending on the class, the 
time of  year, and individual students. To allow each 
student to develop an in-depth relat ionship with 
someone in the OSACC, each student is assigned a 
“personal dean.” Drs. DeSimone, Lopez, and Pohl took 
responsibility for a third of  each of  the four classes. 
Ever y student was required to meet with his/her 
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assigned dean. The purpose of  this meeting was to 
build a mentoring relationship with the student, to 
facilitate the student’s adjustment to the physical and 
emotional demands of medical school, to identify and 
monitor students having academic and/or personal 
difficulty, to help the student develop strategies in 
career  development, and to  remove the punit ive 
stigma of  the Dean’s Office. Drs. DeSimone, Lopez, 
and Pohl were available by beeper at night and on 
weekends in the event of an emergency.
Alumni Association and the Women in Medicine
Society
The Alumni Associat ion as well  as the Women in 
Medicine Society also had opportunities for students 
to develop relationships with clinical faculty. The Jef-
ferson Alumni Association continued a program to 
help foster mentoring at JMC by having Alumni from 
an array of specialties meet in small groups for lunch 
with fi rst-year students.
Academic Support
The Deans for the OSACC maintained a proactive 
stance regarding student academic performance by 
having annual mandator y meetings with their as-
signed students. In addition, Drs. DeSimone, Lopez, 
and Pohl, along with course directors and the Deans 
for Undergraduate Medical Education, regularly moni-
tored the students’ performance and contacted those 
with academic difficulty early in each block. The stu-
dents were offered the opportunity to work out a plan 
to rectify deficiencies. Depending on the situation, the 
OSACC referred students to other counseling services 
(e.g., learning skills specialist, the Student Personal 
Counseling Center, University Student Health, a tutor-
ing service, etc.). A quick reference guide for students 
with academic issues was printed in the JMC Student 
Handbook and posted on the OSACC Web site.
Transfer Students and Returning MD/PhD Stu-
dents
The OSACC monitors students on medical and non-
medical  leaves  of  absence and their  subsequent 
re-entr y to medical school. The Office coordinated 
a special program for these students, for students 
transferring into the third year from another medi-
cal school, and for students returning from the PhD 
phase of  the MD/PhD programs. Under the direct 
observation of  a faculty member, students reviewed 
history-taking and physical examination skills.
Personal Counseling
Jefferson offered several options to students seeking 
counseling. In addition to the deans of  the OSACC 
and the Jefferson faculty, the students utilized the 
JMC Student Personal Counseling Center. The coun-
seling center, coordinated by James Youakim, MD 
of  the Department of  Psychiatr y, was available for 
confidential evaluation and management of  student 
personal issues, had organized an internal as well as 
external mental healthcare network, and developed 
a Wellness seminar series. A member of  the Depart-
ment of  Psychiatr y was available at nights and on 
weekends in the event of  an emergency. A different 
student health insurance carrier has been identified 
to better meet the needs of  the community for this 
coming year.
Efforts have continued to incorporate stress manage-
ment into the medical school curriculum. Students 
learned that stress is a normal part of daily life in the 
“Medical Practice of  the 21st Century” course. Many 
students also participated in stress management pro-
grams sponsored by the University Activities Offi ce.
Wellness Initiate
A Wellness Initiate, supported by the Dean for JMC, 
was expanded this year. This group met on a regular 
basis and was staffed by key university and college 
departments, including the JMC Dean’s office, the 
Personal Counseling Center, Office for Diversity, medi-
cal students, and the University Activities Office. It 
performed an inventory of  the current campus and 
city programs and designed a wellness curriculum as 
well as developed and implemented a JMC Wellness 
Web site. 
Career Planning and Clinical Counseling
The Alumni Association coordinated Career Day held 
on December 1, 2004. Physicians presented brief  re-
views and answered questions about their specialty. In 
addition, Dr. Pohl discussed the residency application 
process. Career Day was aimed at second-year and 
third-year students, but all students were invited.
Deans for the Office of  Student Affairs and Career 
Counseling participated in the three sessions held 
by the University Office of  the Registrar to assist 
second-year and third-year students in planning 
their upcoming clinical schedules. The workshops 
offered a curriculum overview and a review session 
on completing forms. Besides administrative input, 
Oﬃ  ce of Student Aﬀ airs and Career Counseling
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upperclassmen also provided information regard-
ing schedule planning and electives. Graduates also 
made use of the career-planning resources for second 
career counseling.
Two booklets were updated and distributed to third-
year students as well as posted on the OSACC Web 
site. One is a collection of descriptions written by each 
clinical department about its specialty’s residencies. 
It also lists faculty members willing to offer career ad-
vice. The other career planning booklet focuses more 
on the residency application and interview process. 
On February 11, 2005, Dr. Pohl held a meeting with 
the Class of  2006 regarding fourth-year curriculum 
and planning for postgraduate training.
This year, Dr. Timothy Brigham and Dr. DeSimone 
again organized the Careers in Medicine workshop 
for first-year medical students in order to enhance the 
career planning process for students. The program, 
which is sponsored by the Association of  American 
Medical Colleges (AAMC), provided students with 
information regarding career decisions. Drs. DeSim-
one and Lopez facilitated four career workshops for 
second-year and third-year students. In collabora-
tion with the Learning Resource Center, Dr. Lopez 
maintained the student research opportunities in a 
user-friendly Web site.
Postgraduate Training
Twenty-two members of  the faculty comprised the 
Postg raduate  Recommendat ion Committee. They 
inter viewed the “rising” fourth-year students and 
w rote  the  Medical  Student  Per for mance Evalua-
tions (formerly known as the “Dean’s Letters”) based 
primarily on excerpts of  course evaluations. Dr. Pohl 
reviewed and signed all letters for the Committee.  All 
letters included a histogram that plots each student’s 
performance against the aggregate performance of 
their classmates for each of the core rotations, as well 
as preclinical and third-year class rank.
Match 2005
The staff  of  the Learning Resources Center in Scott 
Memorial Library, the Office of  Student Affairs and 
Career Counseling, and the University Office of  the 
Reg ist rar  co ordinated the  2005 Match. Students 
generated their  rank l ists  for postgraduate posi-
tions online via the Web. Most residency programs 
used the Association of  American Medical Colleges’ 
Electronic Residency Application Service (ERAS) in 
their application process, which made the process 
less burdensome for students. Match Day was March 
17, 2005. On November 3, 2004, the Associate Dean, 
along with 15 different Program Directors of Thomas 
Jefferson University, met with the Class of  2005 to 
provide information regarding residency selection 
and the interviewing process. Dr. Pohl reviewed the 
ranking procedure of the NRMP with the senior class 
on February 9, 2005. 
As seen on Table 1, of the 228 senior students (Class of 
2005), 214 (94%) participated in the National Resident 
Matching Program (NRMP). Of the match participants, 
16 students (7%) were unmatched (Table 2). Five of 
the 16 unmatched students, though, had secured a 
PG-Y 2 position. Nationally, the unmatched rate was 
six percent. All the unmatched students were subse-
quently matched to good positions or attained re-
search positions. Fourteen (6%) students elected not 
to participate in the match either because of  a com-
mitment to one of  the armed services, acceptance 
to a posit ion outside of  the match, an acceptance 
to a position in the Advanced Matching Program, or 
deferment of their training. 
The specialties chosen most frequently by the 214 se-
niors going on to postgraduate training were Internal 
Medicine (14%), Family Practice (10%), and Pediatrics 
(10%). Of  this year’s seniors going onto residency 
training, 90 (39%) entered primary care specialties 
including internal medicine, family medicine, pediat-
rics, medicine-pediatrics or obstetrics and gynecology 
residency. Sixty-one percent of  seniors participating 
in the NRMP matched at a university program for 
their PG-1 year. Ninety-five students accepted PGY-
1 appointments in Pennsylvania, and 65 students 
accepted appointments in institutions that are the 
responsibility of Thomas Jefferson University Hospital 
or its affiliated hospitals. The NRMP no longer reports 
the percentage of  students at each medical school 
that gets one of their top choices in the Match.
Charles A. Pohl, MD
Associate Dean for Student Aﬀ airs and Career Coun-
Oﬃ  ce of Student Aﬀ airs and Career Counseling
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JMC Match Program Selected Data
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Initially Unmatched Students
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Oﬃ  ce of Diversity and Minority Aﬀ airs
Diversity Mission
The Oﬃ  ce of Diversity and Minority Aﬀ airs (ODAMA) 
has as its mission promoting multicultural initiatives 
that aﬃ  rm Jeﬀ erson’s commitment in maintaining a 
culture of understanding and mutual respect within 
the Jeﬀ erson Community.  These initiatives serve to 
increase awareness amongst the TJU community 
while helping to open the lines of communication and 
cooperation. Ongoing eﬀ orts to promote diversity 
and cross-cultural competent healthcare continue to 
be the focal point for this oﬃ  ce.
This year, diversity initiatives continued, and many of 
the programs were expanded and enhanced. ODAMA 
sponsored a series of lectures, cultural events, and 
educational programs. The oﬃ  ce was able to reach 
out to many more students from Jeﬀ erson Medical 
College, the College of Health Professions, and the 
College of Graduate Studies, in addition to faculty 
and staﬀ .  ODAMA supported all multicultural initia-
tives and many in the Jeﬀ erson community helped 
in the planning, coordinating, and promoting these 
programs. Overall attendance this year was excellent 
and participants enjoyed the programs.
Diversity/Multicultural Initiatives
Lecture Series
The lecture series continues to bring in distinguished 
guest speakers from the fields of medicine and health 
policy.  The lecture series is broken into four catego-
ries: Dean’s Lecture, Diversity/Cultural Competency 
Lecture, Open Forum/Hot Topics Lecture, and a Com-
munity/Healthcare Disparities Lecture.  The lectures 
focus on the underlying issues concerning diversity, 
healthcare and healthcare disparities among ethnic 
groups. In addition, the need for health policies and 
culturally competent care for all patients is addressed. 
The lecture series for 2004-2005 is as follows:
Dean’s Lecture – Monday, September 13, 2004
Title: “Cultural Competency and Diversity in Medi-
cine”
Guest Speaker: Edward B. Christian, PhD, Associate 
Dean for the Oﬃ  ce of Diversity and Minority Aﬀ airs
Cultural Competency Lecture – Thursday, October 
14, 2004
Title:  “Healthcare Disparities and the Latino Patient”
Guest Speaker:  Iris Reyes, MD, Associate Professor of 
Emergency Medicine at UPENN
Community/Healthcare Disparities Lecture –Wednes-
day, January 19, 2005
Title:  “A Lifecycle Review of Health Disparities”
Guest Speaker:  Denise V. Rodgers, MD, Sr. Associate 
Dean for Community Health
(Three lectures: Pediatric Grand Rounds; First year 
medical students; Second year medical students, 
Nursing staﬀ  and Allied Health students, and TJU 
community)
Open Forum/Hot Topics Lecture – Thursday, May 26, 
2005
Title:  “Why Advocate for the Consumer with a Dis-
ability:  One Man’s Perspective”
Guest Speaker:  Thomas E. Strax, MD, Medical Direc-
tor, JFK Johnson Rehabilitation Institute Professor 
and Chairman, Department of Physical Medicine 
and Rehabilitation at UMDNJ-Robert Wood Johnson 
Medical School
(Two lectures:  Department of Family Medicine 
Grand Rounds; First year and second year medical 
students)
Celebratory Events/Activities
Included in ODAMA’s multicultural initiatives were 
cultural/ethnic events and activities. The lectures took 
place at noon, and the celebratory events and socials 
took place during the evening. Both served as a way 
to further promote diversity and cultural awareness.  
This year, the following cultural/ethnic events and 
activities took place:
Latin Heritage Month 
Dates:  September 15 – October 15, 2004
Lecture:  (Dean’s Lecture served as the LHM Lecture)
Evening Social:  Latin Heritage Month Dinner Dance
Expressions of Asia
Dates:  Month of January
Fund raising for Tsunami victims in Sri Lanka
Date:  Thursday, January 13, 2005
Lecture:  “Health Care for Asian Immigrants”
Guest Speaker:  Walter Tsou, MD
Date: January 13, 2005
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Film Festival:  “Hero”
Date: January 21, 2005
Expressions of Asia Cultural Evening Extravaganza
Black Heritage Month
Date: February 1, 2005
Open Forum 
Facilitator:  Edward B. Christian, PhD
Discussion: Black History Month vs. African American 
Diversity Month
Date: February 11, 2005
Evening Social: Black Heritage Month Cultural Din-
ner
Diversity Week
Dates: April 18- April 22, 2005
World Maps – “Where are you originally from?”
Flagged pins on country of origin
Date: April 22, 2005
Multicultural Evening/International Day
Desserts from Around the World, 12:00 p.m. – 2:00 
p.m.
Evening Social:  Multicultural Dinner
Jefferson Medical Language Immersion
Program (JEFF MED-LIP)
The Jeﬀ erson Medical Language Immersion Program 
(JEFF MED-LIP) was designed to address the need of 
today’s diverse patient population which consists 
of people who often have limited English-speaking 
skills.   The program enables our students to learn 
medical terminology and understand social-cultural 
norms and nuances, as well as learn about prevalent 
diseases within the sub-groups.  It includes visits to 
nearby community clinics where students have the 
opportunity to see patients and get hands-on experi-
ence. Community outreach is done on a weekly basis 
by conducting educational health  workshops where 
students can put into practice the language skills and 
competencies they have acquired.
Medical Spanish
This course is divided into basic, intermediate and 
advanced levels.  It is offered for an hour once a week 
for 30 weeks. Students interested in taking the course 
are given a placement test on the fi rst day of class.  
The 2004-2005 enrollment of  130 students partici-
pated in Basic 1 (35 students), Basic 2 (25 students) 
Intermediate (35 students) and Advanced (35 stu-
dents).
Clinical “Immersion” Experience Abroad
A summer “immersion” experience in a foreign coun-
try where that specific language is spoken is offered 
as part of  this program. Students travel abroad for 
six to eight weeks and experience first-hand that 
countr y’s healthcare deliver y system.  Students are 
able to apply for a limited number of Foerderer Schol-
arships through the Office of  International Exchange 
Services. 
Medical Students and residents participated in the 
first Clinical “Immersion” experience abroad in Santo 
Domingo, Dominican Republic at the Universidad 
IberoAmericana School of Medicine (UNIBE).
On Januar y 31-Februar y 11, 2005, one TJUH Resi-
dent in the Department of  Family Medicine rotated 
through the program, and from June 15 – July 29, 
2005, f ive JMC Students and one UMDNJ-NJMED 
Student attended.
The Universidad Autonoma de Guadalajara School of 
Medicine in Guadalajara, Mexico (UAG) was chosen as 
a potential second site.  An invitation was sent by UAG 
to conduct a site visit. The site visit was conducted 
from May 16-20, 2005.
Formal Linkage Agreements between JMC/UNIBE and 
JMC/UGA are to be explored, drafted and submitted 
for appropriate signatures in the coming months.
Diversity Council
The Diversity Council has been very active in helping 
to plan and promote programs run by the Oﬃ  ce of 
Diversity and Minority Aﬀ airs. Fifteen students were 
members this year, and their active participation in 
promoting these programs produced a large turnout 
in all initiatives and insured a highly successful year 
for ODAMA.
Orientation
The Oﬃ  ce of Diversity and Minority Aﬀ airs was once 
again part of the orientation program for incoming 
ﬁ rst-year medical students.  A lecture on the impor-
tance of diversity in medicine and information con-
cerning ODAMA’s multicultural/diversity initiatives 
and recruitment/retention programs was presented. 
Approximately 225 students were in attendance.
Minority Affairs
One of the goals for the Oﬃ  ce of Diversity and Minor-
ity Aﬀ airs was to implement a plan of recruitment to 
Oﬃ  ce of Diversity and Minority Aﬀ airs
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enhance the diversity within the Jeﬀ erson Medical 
School student body.  This year, extensive recruitment 
took place at graduate and professional recruitment 
fairs; national, regional and professional conferences; 
minority medical student organizations and confer-
ences. Recruitment also took place at undergraduate 
schools with a signiﬁ cant number of underrepre-
sented minority students in attendance, as well as 
at Hispanic-serving (HSCUs) and Historically Black 
(HBCUs) colleges and universities.  
Open House
For the past three years, ODAMA has hosted a joint 
Open House with the University of Pennsylvania 
School of Medicine.  Each school oﬀ ers students a 
half-day program. At Jeﬀ erson, the program included 
talks by representatives from Jeﬀ erson Medical Col-
lege and the College of Graduate Studies, the Of-
ﬁ ces of Admissions and Financial Aid, and concurrent 
sessions for medical students and their pre-health 
advisors.  Students attending the Open House had a 
session with our current medical students.  Some of 
the topics discussed included students’ initial interest 
in a career in medicine, admission into medical school 
and experiences as a student at Jeﬀ erson. This year 
150 students attended the Open House on November 
19, 2005 from 9:00 a.m. to 1:00 p.m. at JMC and from 
1:30 p.m. to 5:30 p.m. at UPENN.
Undergraduate Recruitment and Retention
Eﬀ ective recruitment at the undergraduate level is 
critical because these students are closest to becom-
ing applicants to JMC.  Following the initial strategic 
recruitment plan, active recruitment has taken place 
throughout the country targeting the Hispanic-Serv-
ing and Historically Black Colleges and Universities. 
Networking has taken place, and strong bonds with 
pre-health advisors throughout the nation have been 
established. For a summary of all recruitment trips 
see Tables I and Ia.  
K-12  Recruitment
Recruitment eﬀ orts at the K-12 level are imperative 
since we need to create a “pipeline” of qualiﬁ ed stu-
dents for the medical school. ODAMA is eﬀ ectively 
playing a role in this eﬀ ort. Enrichment opportuni-
ties are provided to encourage students to pursue a 
career in medicine while oﬀ ering eﬀ ective guidance 
and counseling for successful preparation.
Future Docs Pipeline Programs
Throughout the country, many medical schools have 
established pipeline programs. To begin a pipeline 
into the medical school, ODAMA implemented the 
Future Docs program.  This year, the program was 
expanded to include high school, middle and primary 
school students. 
Roses From the Concrete:  The On the Rise SAT Prep 
Program was incorporated into the Future Docs High 
School Program.  Students were given one hour of 
SAT prep within the Future Docs Program and an 
additional hour each week at their respective high 
schools. The students received a total of  21 hours of 
SAT prep within the 10-week period.  
In the 10-week High School Program, 41 students 
in grades 11 and 12 participated once a week from 
3:30-6:30 p.m. and represented 11 schools (Central HS, 
Community Academy of  Philadelphia, Freire Charter 
School, Julia R. Masterman HS, Kensington HS, Mul-
ticultural Academy Charter School, Strawberry Man-
sion HS, William Penn Health Academy HS, IMHOTEP 
Institute Charter HS, Franklin Learning Center, Nueva 
Esperanza Academy Charter HS).
In the Middle School Program, 14 students in Grades 
6, 7, 8 participated with  their parents for  three Sat-
urdays from 9:00 – 2:00 p.m. and attended 11 schools 
(Russell O. Brackman-NJ, Hope Church School, Math-
ematic Civic and Science Charter School, Ethan Allen 
School, Christ ian Academy, Andrew Hamilton, St. 
Mary’s Interparochial School, Cornerstone Christian 
Academy, John J. Jenks, Solis Cohen, ICS).   
In the 10-week Primary School Program, 43 students 
in Grades 4, 5, 6 participated once a week from 3:30-
6:00 p.m. and came from one school (TM Peirce Elem. 
School). 
SAT Prep Programs
Roses from the Concrete on the Rise Program
Fall
•  University City High School (20 students)
•  Temple Young Scholars (10 students)
•  Strawberry Mansion (10 students)
•  Kensington (10 students)
Spring
•  Jeﬀ erson Future Docs (20 students)
•  Strawberry Mansion (10 students)
•  Temple Upward Bound (15 students)
Oﬃ  ce of Diversity and Minority Aﬀ airs
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•  Temple Math and Science Scholars (20 students)
New Americans Program
•  Recent high school immigrants and refugees
•  Spring semester began
•  South Philadelphia High School Newcomer Cen-
ter
•  Mentors/speak weekly with mentee
•  General Meeting bi-weekly
•  Activities:  tutoring (homework, English, reading, 
writing, communication skills, etc.), cultural immer-
sion, movie night, lunch/dinner outside of  school, 
historical tour of the city, resume writing, interviewing 
skills, job fairs/career development, etc.
Recruitment Materials
ODAMA is currently updating existing recruitment 
materials.
Brochure
The cur rent  brochure is  being rev ised to ref lec t 
changes that have occurred within the past year in 
the office and  on the Web site, and  admission’s data 
and  housing information is being updated.
Advertising
This year, ODAMA placed advertisements in the Jour-
nal for Minority Medical Students, Winds of Change 
Magazine and the Latino Medical Student Association 
Publication encouraging students to pursue careers 
in medicine at Jefferson.  In the 2005-2006 academic 
year, advert isements wil l  be placed in conference 
brochures for the National Hispanic Medical Asso-
ciation, Boricua Latino Health Organization, Student 
National Medical Association and the AISES National 
Conference.
Web Site
The ODAMA Web site provides viewers with information about 
the offi ce, its mission and programs.  It is also used for recruit-
ment purposes.  The site targets a full spectrum of viewers 
including  prospective students, pre-health advisors, current 
Jefferson students, and faculty and staff. For fi scal year 2004-
2005, there was a dramatic increase in the number of visitors 
to the Web site (Table 2).
Edward Christian, PhD
Associate Dean for Diversity and Minority Aﬀ airs
Luz Ortiz, MA
Assistant Dean for Diversity and Minority Aﬀ airs
Oﬃ  ce of Diversity and Minority Aﬀ airs
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Table 1
Recruitment Visits and Professional Development Conferences
2004 - 2005 
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Table 1a
Recruitment Visits and Professional Development Conferences
2004 - 2005 
Table 2
ODAMA Web Site Statistics
2004 - 2005
Oﬃ  ce of Diversity and Minority Aﬀ airs
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Student Council
The Student Council is  comprised of elected rep- resentatives from each class at Jefferson Medi- cal College. The JMC Student Council is an advocate 
for the student body and strives to maintain the autonomy 
and creativity of our student organizations. Responsibilities 
of the Council include supervision of student organizations, 
disbursement of university funds, and the dissemination of 
information on issues pertinent to student life at the Medical 
College. Furthermore, the Council acts as the liaison between 
the students, faculty and administration. Council 
representatives serve with faculty on standing com-
mittees in the areas of admissions, affi liations, alumni, 
research, curriculum, student affairs and technology. 
As the collective voice of the student body, the Council 
works continuously with faculty and administration 
to recommend and implement changes that will 
positively impact students at the Medical College and 
within the University community. The following is a 
sample of the activities and organizations in which 
the Student Council members and many others participated 
during the past year.
Student Activities and Organizations
JMC Student Noteservice
One of  the most exciting developments this year has 
been the creation of  the free student noteservice in 
cooperation with the Course Liaisons (Kimmie Pringle 
and Phil Digiacomo). This was originally the vision 
of  the Technology Faculty Liaisons (Levi Chazen and 
Allan Simpao) in the Fall of 2004 when the Student Af-
fairs Office purchased mp3 players to record lectures 
that were downloaded onto the Pulse Web site. The 
students write a check for $25 to the Student Council 
that is destroyed at the end of  the school year when 
the students complete the two to three lectures they 
are assigned to scribe throughout the school year. 
Each student is assigned one lecture to scribe which 
is downloaded to the pulse Web site where everybody 
can access the notes.  If  all 255 students participate 
in the noteservice, then the only obligation to have 
access to all lectures in Word format, is to scribe a 
few lectures throughout the school year. This is a 
change from prior years when a for-profit organiza-
tion used a similar system, but charged participants 
several hundred dollars every semester to have notes 
printed up.
JeffHOPE
The JeffHOPE Homeless Shelter Clinic Project is a stu-
dent-run health clinic that provides free medical care 
and education to indigenous populations in Philadel-
phia. This ambitious program is the most extensive 
of its kind in the city. The project is sponsored by the 
Department of Family Medicine (James D. Plumb, MD, 
advisor). However, faculty from many departments 
pledge their time, resources and support. For first- 
and second-year medical students, the clinics provide 
invaluable early exposure to patient care. Third- and 
fourth-year students have the opportunity to examine 
and treat the homeless population as well as teach 
first- and second-year medical students the funda-
mentals of  physical examinations, history taking and 
the pathophysiology of  common diseases. Each week, 
10 to 15 students and several faculty treat homeless 
men at the Salvation Army’s Gateway Shelter in North 
Philadelphia and St. Columba’s Shelter in West Phila-
delphia. JeffHOPE continues to send students to its 
newest clinic sites, the Women of  Change shelter in 
Center City and Prevention Point (needle exchange 
site) in North Philadelphia. This year saw the fifth 
annual JeffHOPE Ball, a formal event held at the Ben 
Franklin House designed to raise money and aware-
ness of  JeffHOPE’s cause, as well as to honor faculty 
who have been integral to JeffHOPE’s creation and 
perpetuation. The ball is a yearly grand event.
Freshman Assistance Committee (FAC)
This organization consists of  the two student repre-
sentatives from the Student Affairs Committee and a 
select group of  students from the second-year class. 
The purpose of  the FAC is to facilitate the integra-
tion of JMC first-year students into the Jefferson and 
local communities through various engaging social 
activities and informational workshops. The Big-Sib 
program is under the direct supervision of  the FAC, 
The JMC Student Council is an advocate 
for the student body and strives to main-
tain the autonomy and creativity of our 
student organizations.
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and this program links first year students with a 
trained second-year student who volunteers to serve 
as a student mentor. Group leaders and student advi-
sors are available as a resource to first-year students 
throughout the year. 
Jeff Elect
The students involved in this organization partici-
pate in lunchtime visits to Philadelphia high schools 
to provide relevant health information to pregnant 
teens and help to facilitate their entry into the health 
care system.  Informal presentations are given to help 
these teenagers on issues ranging from prenatal nu-
trition to positive discipline.  The teens are actively 
encouraged to share their own experiences with each 
other and with the Jefferson educators.
American Medical Women’s Association (AMWA)
In addit ion to promoting female role models and 
providing a support network for women in medicine, 
AMWA is also active in community service. AMWA 
is a permanent participant in the Jefferson Faculty 
Women’s Task Force. Members volunteer at women’s 
shelters, Planned Parenthood activities and events 
concerning women’s issues. This group has served as 
an excellent resource for women in medicine.
Student National Medical Association (SNMA)
SNMA sponsors a Health Professions Exposure/Re-
cruitment Program to promote health care careers 
among minorit ies. Jefferson’s chapter targeted the 
cit y’s  tenth and eleventh grade students who are 
interested in the sciences to help promote interest in 
the health professions, provide exposure to the Medi-
cal College and TJU Hospital, and to offer information 
about the necessar y steps to become a healthcare 
professional. SNMA students are also active in the 
recruitment and matriculation of minority students.
Ars Medica
Ars Medica sponsors seminars and talks on alternative 
medicine (e.g., acupuncture, yoga and folk healing), 
and on topics such as the influence of  literature and 
music on medicine and healing.
Society for Tomorrow’s Physicians
Society for Tomorrow’s Physician is dedicated to edu-
cating students on the extended roles of physicians in 
the community, as well improving self-awareness in 
the evolving medical environment, and has provided 
lectures including computers in medicine, politics in 
health care and topics in managed care.
International Medicine Society (IMS)
The IMS investigates opportunities for student elec-
tives abroad and has developed exchange programs 
with international medical schools. It hosts numer-
ous workshops throughout the year to familiarize 
students with possible research opportunities abroad 
and how to raise money for travel and expenses. In 
addition, the steering committee educated students 
about the process involved to obtain faculty support 
and credit for international electives. 
JMC boasts more than 60 student organizations. (See 
Table 1 following this report.) In addition to chapters 
of national organizations and honor societies, numer-
ous career, religious, cultural, athletic and special-in-
terest organizations exist. A complete summary of all 
organizations, events accomplished, and expectations 
for the upcoming year can be found in the Student 
Organization Annual Report Handbook. 
The JMC Student Council has been extremely active 
and vocal in attending to the various needs of the 
student body and greatly appreciates the support 
given to it by the administration, University depart-
ments, and the Oﬃ  ce of Student Aﬀ airs and Career 
Counseling.
Student Council Oﬃ  cers
The following students served as Student Council 
Executive Oﬃ  cers for 2004-2005:
President Roman Politi, Class of 2007
Vice-President Stephen David T. Anderson, Class of 
2007
Secretary Neerav Goyal, Class of 2008
Treasurer Constantinos Ketonis, Class of 2008
Roman Politi,
President, JMC Student Council, 2004-2005
Student Council
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JMC Student Organizations by Category
Student Council
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University Oﬃ  ce of the Registrar
Overview/Student Demographics
During the 2004-2005 academic tear, the University 
Oﬃ  ce of the Registrar reported an opening Fall en-
rollment of 2,457 students in the combined three 
academic divisions of the University: 925 in Jeﬀ erson 
Medical College (38 percent), 908 in the Jeﬀ erson Col-
lege of Health Professions (37 percent), and 624 in the 
Jeﬀ erson College of Graduate Studies (25 percent). 
Of the 468 men and 457 women comprising total 
enrollment in Jeﬀ erson Medical College, geographic 
origination was diverse, with 39 states, the District 
of Columbia, and 10 foreign countries represented. 
Consistent with previous years, just fewer 
than 71 percent of the enrollment came from 
ﬁ ve states. Pennsylvania residents accounted 
for 46 percent (423) of the total enrollment, 
followed by New Jersey (11 percent, 98); Dela-
ware (seven percent, 64); New York (4 percent, 
35); and California (3 percent, 31). Five Inter-
national students originated from Malaysia, 
with four enrolled as part of our aﬃ  liation 
with the International Medical University, 
located in Kuala Lumpur, also, Canada with 
seven students in attendance, and one stu-
dent each from Nigeria, Brazil, Kenya, Nepal, Cyprus, 
Korea, Samoa and the United Kingdom.
Special academic programs remained attractive to 
students with 57 enrolled under the Jeﬀ erson/Dela-
ware Medical Education Program, 77 in the Pennsyl-
vania State University Accelerated Program, and 26 
in the Jeﬀ erson Physician Shortage Area Program. 
Combined MD/PhD programs in conjunction with 
the Jeﬀ erson College of Graduate Studies accounted 
for 20 students in either of the two colleges during 
2004-2005. Eight students were enrolled in the joint 
Jeﬀ erson/Widener MD/MBA program.
At Commencement exercises on June 2, 2005, the 
Doctor of Medicine degree was awarded to 227 can-
didates in the Class of 2005.
BANNER/Technology and Web Enhancements
With support from Jeﬀ IT, the Vice Dean for Academic 
Aﬀ airs, Associate Dean for Student Aﬀ airs and Career 
Counseling, and Senior Associate Dean for Aca-
demic Aﬀ airs/Undergraduate Medical Education, the 
Registrar’s Oﬃ  ce continued to focus on technology 
enhancements this year.
With the capabilities inherent to the Banner student 
system and with joint cooperation among university 
administrative oﬃ  ces, the requirement that third- and 
fourth-year students appear for in-person registration 
was eliminated. The time formerly set aside for this 
activity was returned to the Oﬃ  ce of Student Aﬀ airs, 
allowing for a more focused and comprehensive 
orientation to the students’ respective clinical years. 
Discussion has been held with regard to extending 
this feature for the returning second-year class this 
Of the 468 men and 457 women com-
prising total enrollment in Jefferson 
Medical College, geographic origination 
was diverse, with 39 states, the District 
of Columbia, and 10 foreign countries 
represented. 
The office was invited to attend the Admissions Office 
“Second Look” program held for students accepted 
to the incoming Fall class.  An overview of the online 
capabilities and services available to students via Ban-
ner Web were demonstrated, and allowed students 
to ask questions related to offi ce services. 
Student reaction remains uniformly, and overwhelm-
ingly, positive concerning the ease and convenience 
of  Banner Web-based student processes. This online 
ability to complete administrative tasks has elimi-
nated much of the need for students to visit our office 
for routine reasons.  We look to extend online abilities 
in the coming year by introducing a “Forms Center” 
accessible via the office Web site.  Commonly used 
forms would be made available for download and 
printing at the students’ convenience.
In consultation with the Office of  Student Affairs, 
we continue to “fine tune” the Medical Student Per-
formance Evaluation (MSPE) process, as we learn 
more about the electronic processes that have been 
enabled in the past two years. Each letter writer was 
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provided with electronic copies of  the initial base-
line letter with specific  biographical information 
completed, as well as clinical evaluations for each of 
their students.  Letter writers without Jefferson net-
work access are routinely provided the same service 
via portable electronic media.  The office produced 
and mailed approximately 150 Medical Student Per-
formance Evaluation (MSPE) packets to residency 
programs outside of  the AAMC Electronic Residency 
Application Service (ERAS) for the JMC Class of 2005. 
Nearly 75 addendum letters were created to include 
evaluations received after the original MSPE letter was 
produced. As more residency areas have been added 
to ERAS, the required paper application support has 
continued to decrease. Office responsibilities in this 
process remain critical even with the electronic sys-
tem. This past year, approximately 275 students’ and 
graduates’ information was electronically transmit-
ted to residency programs, comprising an estimated 
6,500 documents. 
As noted last year, a more robust room reservation 
scheduling system was investigated and identified. 
Pending funding approval, we plan to implement 
this system in the coming year and move from the 
currently used Corporate Time software.  The new 
system has the abilit y to partner with Banner to 
eliminate duplication of  effort and reduce the pos-
sibility of data entry error, as well as providing more 
management reporting capabilit ies for monitoring 
the use of university classroom resources.
In conjunction with other university service offices, a 
tracking system was developed to be put in place for 
the Fall semester to ensure that entering students are 
in compliance with pre-matriculation requirements 
in the health records, health insurance and tuition 
payment areas. We anticipate this process will prove 
effect ive in gaining student response and greatly 
reduce the need for individual follow-up.
We continue to look for ways to modify our processes 
to take advantage of  emerging technolog y and in-
crease our service effi ciencies.
Additional Major Services
Following the most recent Middle State Association 
accrediting visit, the Student Services Review Com-
mittee members felt there was a great deal of value to 
continue to meet collectively. The University Student 
Services Group was formed and meets on a regular 
basis to discuss areas of common interest and become 
more familiar with student service systems currently 
in place in the oﬃ  ces that comprise the committee. 
As a result of this eﬀ ort, the compliance procedures 
noted above were developed. This committee will 
continue to allow for collaboration between admin-
istrative and academic entities of the University to 
ensure highly eﬀ ective student service processes.
Personnel Changes
The past year was somewhat of a challenge with 
multiple front oﬃ  ce position vacancies occurring si-
multaneously in the early portion of the summer.  With 
the dedication and cooperation of existing staﬀ , our 
services continued without signiﬁ cant interruption 
until the front oﬃ  ce was fully staﬀ ed in September. 
Most notably, in late fall we were able to recruit and 
hire an extremely competent and dedicated indi-
vidual for the vacant Commencement Coordinator 
position.
Professional Afﬁ liations
The University Registrar served on a Middle States 
Association of Colleges and Schools Accreditation 
Site Team.  The Senior Associate University Registrar 
continued in a leadership role in the American As-
sociation of Collegiate Registrars and Admissions 
Oﬃ  cers (AACRAO). He is a member of the AACRAO 
State and Regional Relations Committee serving as 
a liaison to the national organization for the Middle 
States, New York/New Jersey, and Utah AACRAO re-
gional organizations. Additionally, he was an invited 
member of the Integrated Postsecondary Education 
Data System (IPEDS) Student Unit Record Feasibility 
Study Technical Review Panel funded by the National 
Center for Education Statistics.
Raelynn Cooter, PhD
Associate Dean for Administration, JCHP and 
University Registrar 
David R. Clawson
University Oﬃ  ce of the Registrar
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University Oﬃ  ce of Student Financial Aid
The University Office of Financial Aid is respon- sible for providing educational-financing ser- vices to students in all three colleges of Thomas 
Jefferson Universit y, as wel l  as debt-management 
counseling for TJU students and Jefferson Health 
System (JHS) house staff.
BANNER and Other Technological Advance-
ments
The Financial Aid Oﬃ  ce continues to assess and ex-
pand online services for students. Eﬀ orts during the 
2004-2005 year focused on further enhancement of 
the Banner system’s functionality, primarily the use 
of Banner Web and the ability for students to ﬁ le 
ﬁ nancial aid application material online. 
For the 2004-2005 academic year, approximately 93 
percent of JMC students ﬁ led their Jeﬀ erson Financial 
Aid Application materials online. This is an increase 
from the previous year. However, as students’ com-
fort with online processes increase, we expect this 
percentage to continue to increase next academic 
year. The online application continues to be reﬁ ned to 
improve speciﬁ cally the user friendliness of the pro-
cess. No new questions or ﬁ elds were added this year 
but may be in the future to better assist in awarding 
institutional, state, and federal aid programs.
Two online advancements outside of Banner were 
introduced to our new students in the 2002-2003 
academic year and continued to be used successfully 
in the 2004-2005 year. The ﬁ rst new process was the 
elimination of the previous “paper” method for stu-
dents to complete the Federal Staﬀ ord Loan Master 
Promissory Note (MPN).  Working with our lenders, 
we were able to take advantage of a federal process, 
which gives students the option of completing the 
federal MPN online and sending it to the lender with 
an electronic federal PIN signature. This federal PIN 
can be used to complete and access many federal 
applications and personal databases. The second ad-
vancement was a Web-based Entrance Interview us-
ing a previously established lender site. The federally 
required Entrance Interview consists of loan counsel-
ing for new students prior to disbursement of federal 
funds. As many new students are not on campus prior 
to loan disbursement, this new online process has 
allowed students the ability to complete the require-
ment and attain the necessary information prior to 
their arrival at TJU.  These two processes continued 
to work very well for students this year.  They made 
it easy to complete requirements in a timely fashion 
and surely assisted the “last minute” accepted student 
allowing for swift turnaround of the delivery of loan 
funds to students.  It worked well for the University 
Oﬃ  ce of Financial Aid as it relieved various adminis-
trative duties related to loan processing allowing for 
enhanced customer service to students.
As technological capabilities are constantly improv-
ing, the University Office of Financial Aid 
intends to take full advantage of more online 
processes to improve the ease of applying for 
ﬁ nancial aid and our services to the students 
we accommodate.
Sources of Financing
Table 1 and Figure 1 show the total aid award-
ed to Jeﬀ erson Medical College students dur-
ing the 2004-2005 academic year. In reviewing 
this data, it is important to note additional 
characteristics regarding the composition of 
total funding.
Of the $29,808,795 borrowed during 2004-2005, 
$20,618,492 was from unsubsidized sources (Federal 
Unsubsidized Staﬀ ord and private alternative loan 
programs). The amount shown indicates only the 
principal borrowed; however, interest accrues to the 
student’s account from the date funds are disbursed. 
Unsubsidized borrowing has increased from the prior 
As technological capabilities are con-
stantly improving, the University Oﬃ  ce 
of Financial Aid intends to take full advan-
tage of more online processes to improve 
the ease of applying for ﬁ nancial aid and 
our services to the students we accom-
modate.
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year largely in part by the decreased cost of borrow-
ing due to historically low interest rates.  This issue is 
discussed further in this report.  
Of the $6,350,794 awarded in grant and scholarship 
funding, $2,297,601 was from service-obligation pro-
grams (National Health Service Corps, Armed Forces 
Health Professions Scholarship, and Federal Work 
Study). Receipt of these funds requires an “in-school” 
or post-graduation employment obligation.
Federal Work Study
Federal Work Study (FWS) is a program by which 
students may defray a portion of their educational 
expenses through employment, either on campus or 
in the surrounding community. JMC students are em-
ployed in research-assistant and community-service 
positions. The total amount earned during 2004-2005 
is shown in Table 1. 
As part of this program’s community-service eﬀ orts, 
Federal Work Study remains a primary funding source 
for summer employment through the Bridging the 
Gaps (BTG) program. During the summer of 2004, 
Federal Work Study funds sponsored 20 Jeﬀ erson 
Medical College students, six Jeﬀ erson College of 
Health Professions students and one Jeﬀ erson College 
of Graduate Studies student in the BTG program, thus 
providing support for 63 percent of the BTG payroll. 
Starting with the 1999-2000 academic year, the Fed-
eral Work Study Program regulations expanded the 
community service requirement to include at least 
one literacy program. This requirement has necessi-
tated that at least one FWS student be employed in a 
“reading tutor/family literacy project.” As an initial step 
in fulﬁ lling this regulatory requirement, the University 
Oﬃ  ce of Financial Aid provided FWS funding for the 
Department of Pediatrics’ “Students Educating and 
Advocating for Literacy” Program.
During 2001-2002, the literacy portion of the Federal 
Work Study Program was further expanded through 
the development of a reading program with the 
children at a Jeﬀ  HOPE homeless shelter and through 
placement of FWS students in Bright Horizons Day 
Care centers. Expansion continued during 2004-2005 
with 13 JCHP students and seven JCGS students in 
the Bright Horizons Day Care centers and ﬁ ve JMC 
students in the Jeﬀ  HOPE for Literacy, Eliza Shirley 
Shelter, ACTS Shelter, and The Village Community 
Center literacy programs.  In addition, six JCGS stu-
dents participated in a literacy program with the St. 
Elizabeth’s Homeless shelter in NJ.  This program is 
sponsored through the Occupational Therapy pro-
gram.   Expansion of these programs will continue 
during the 2005-2006 academic year.
Student Indebtedness
Table 2 shows the average debt for Jeﬀ erson Medical 
College’s graduating class of 2005, with comparative 
data for the ﬁ ve preceding years (2000-2004).  Student 
borrowing continues to outpace increases in tuition 
rates, and increases in the consumer price index. 
This has occurred even though the level of scholar-
ships awarded by JMC has increased, and the family 
(parental) ﬁ nancial strength has remained relatively 
consistent among classes.  Consistent with trends 
in recent years, the escalating borrowing patterns 
of our students can be attributed, at least in part, to 
the historically low interest rates, and the inﬂ uence 
this has had on personal choices related to the cost 
of borrowing.
Focusing on the interest rates that were in place dur-
ing the medical school career periods of the Classes 
of 2003 through 2005, there is strong evidence to 
support the idea that borrowing decisions are being 
made based on the lower cost of debt.  For the Class 
of 2003, federal Staﬀ ord rates ranged from a high of 
6.32% during their freshman year to 3.46% during 
their senior year.  Comparable rates for the Class of 
2004 and 2005 were 7.59% and 2.82%, and 5.39% and 
2.77%, respectively.  This demonstrates that while the 
overall cost of borrowing was relatively low for all 
three classes, the cost declined signiﬁ cantly for the 
Class of 2004 and the Class of 2005.
Due to the current economic environment, beginning 
with July 2005, the interest rates for Federal Staﬀ ord 
and related consolidation loans have now begun to 
increase.  Even with this increase in interest rates, it 
is expected that our increasing debt patterns will 
continue in the near future.  With this in mind, Finan-
cial Aid’s debt management curriculum continues 
to focus on the importance of “wise-borrowing” and 
eﬀ ective debt management practices.
Debt Management Programs for JMC Students 
and JHS Residents
The Financial Aid Oﬃ  ce’s long-standing debt-man-
agement program for students and JHS residents 
provides services in the form of seminars, individual 
counseling and informational publications.  In the 
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past, the Financial Aid Oﬃ  ce has held a seminar series 
in the fall for JCHP and JCGS students, and a seminar 
series in the spring for JMC and JHS residents.  For 
the second year, one seminar series was oﬀ ered to 
all TJU students.  The seminar series continues to be 
widely attended by all students and JHS residents.  In 
the 2004-2005 year, with assistance from the Postdoc-
toral Aﬀ airs and Recruitment Department, the JCGS 
Post-Doctoral population was also invited to attend 
the seminar series.  The positive evaluations from 
the population in attendance demonstrate that the 
seminar series will meet the future needs of the TJU 
student/resident population. 
The seminar series (which includes segments on debt 
management, insurance planning, investment basics 
and considerations of signing a hospital, practice or 
employment contract) continued to receive high 
praise and requests from the populations we serve 
for continuation on an annual basis. 
The number of JHS residents accessing the individual 
debt-management counseling services provided by 
this department continues to increase.  The same 
three factors noted in prior years (increase in the client 
pool as publication and word-of-mouth eﬀ orts have 
increased awareness of the available service, rising 
levels of medical-graduate debt, and expanded and 
somewhat more complex loan repayment options) 
may still be highlighted as the catalysts prompting 
this increase. 
While requests for individual counseling from house 
staff have been on a steady incline, a significant 
change in the economic beneﬁ ts of federal consolida-
tion prompted an even greater increase in the number 
of requests from JHS residents and, comprehensively, 
TJU alumni during the 2004-2005 year.  
Interest rates on Federal Staﬀ ord Loans, which are 
established each July 1 for a 12-month period, are cal-
culated as the 52 week t-bill plus 1.7% while in school, 
grace or deferment and 2.3% while in repayment or 
forbearance for loans disbursed after July 1, 1998.  A 
similar formula exists for loans disbursed between 
July 1, 1995 and June 30, 1998 with the correspond-
ing rates of t-bill plus 2.5% while in school, grace or 
deferment and t-bill plus 3.1% while in repayment or 
forbearance.  Based on the current rate of the t-bill 
for the second straight year, Federal Staﬀ ord Loan 
rates and related federal consolidation rates, have 
increased from 2.77% and 3.57% to 4.70% and 5.30% 
for periods of in-school, grace and deferment.  For 
those in repayment and/or forbearance, the interest 
rate has been calculated at 5.50% and 6.10%.
As discussed earlier, the actual interest rate charged 
to a borrower is determined by the date on which 
the outstanding loan was disbursed.  News of this 
increase in rates prompted many borrowers to con-
sider consolidation as a means of locking in to a lower 
rate for the life of the loan prior to the July 1, 2005 
rate increase. Concerns about the process, who to 
consolidate with, what questions to ask consolidation 
lenders, pitfalls to watch out for, how the weighted 
average is calculated, etc., prompted a high volume 
of phone calls, personal appointments and email 
inquiries from house staﬀ  and alumni.  Additionally, 
as prompted by educational loan lenders in April 
2005, Department of Education approved lenders to 
allow students to consolidate their federal loans while 
in school.  This was allowed based on a loophole in 
the regulations that allows the student to elect to 
enter into repayment while in school, long enough 
for the loan to be consolidated.  The student is then 
permitted to defer the loan for the remaining period 
of enrollment.  However, students would give up the 
right to a 6-month grace period after graduation.  This 
practice was never previously allowed by Department 
of Education.  This change in practice, compounded 
by a 2% expected increase in the Federal Staﬀ ord Loan 
interest rate caused a fury of action by students and 
lenders to consolidate and “lock” the interest rate of 
federal loans before July 1, 2005.  To assist all students 
in this process, a series of information emails were 
sent and ﬁ ve information sessions were held.  It is 
expected the inquiries will continue at a comparable 
volume during the upcoming year, especially in light 
of impending legislation that could change the cur-
rent federal consolidation parameters from a current 
ﬁ xed interest rate to a variable interest rate, not to 
exceed 8.25%.
The complicated nature of developing an eﬀ ective 
repayment strategy, as well as periodic changes in 
the educational debt market (such as the interest 
rate increase noted above) will result in the continued 
reliance of TJU alumni and JHS house staﬀ  on the 
Financial Aid Oﬃ  ce’s counseling services. Tracking of 
utilization patterns, which were initiated three years 
ago, will continue to determine whether alterations 
are necessary to insure continued provision of high 
quality debt-management services.
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Committee of Student Advisors
The members of the Committee of Student Advisors 
(CSA) continued their important role as advisors in 
the delivery of high-quality services to students in all 
three colleges. During 2004-2005, this committee was 
comprised of the University Registrar, Director and 
Associate Director of Financial Aid, Senior Associate 
University Registrar, Associate University Registrar, 
Manager of the Tuition/Cashier’s Oﬃ  ce and 42 stu-
dent representatives. At monthly meetings, current 
campus issues, such as follow up to the Middle States 
site visit and accreditation process, student email sys-
tem, wireless system improvements and IT services, 
were discussed.
Committee activities included student participation 
in numerous advisory committees, a campus and 
community book drive, and continued assistance 
in the development of the FWS literacy program. 
This committee continues to prove beneficial to 
both students and the administration by promoting 
ongoing communication and enhancing important 
student services.  Our goal is to further enhance the 
eﬀ ectiveness of this committee for all three admin-
istrative areas that serve essential roles in students’ 
academic careers.
Legislative Issues
In addition to the interest rate change discussed 
previously, the tax legislation signed into law in 2001 
continues to have important and positive beneﬁ ts 
for our students, alumni and house staﬀ .  With the 
impending ﬁ nal “reauthorization” of the Title IV fed-
eral aid programs, a number of legislation proposals 
currently exist.  These include, but are not limited to, 
proposed legislation to change Federal Staﬀ ord Loan 
interest rates for new borrowers to a ﬁ xed interest rate 
of 6.9% in 2006, changing federal consolidation from 
a ﬁ xed-interest rate parameter to a variable rate not 
to exceed 8.25%, and possible increase in the annual 
amounts a student may borrow in Federal Subsidized 
Staﬀ ord Loans.  Reauthorization of federal Title IV aid 
is expected to be ﬁ nalized by December 2005.
Deductibility of Student Loan Interest
Prior to passage of this legislation, medical graduates 
were impeded in their ability to access the deduct-
ibility of the student loan interest provision that was 
contained in the Tax Relief Act of 1997. This is because 
deductibility was restricted to interest payments 
made on loans in active repayment status and the 
(maximum) income levels were lower than starting 
salaries for all specialties. Consequently the only time 
medical graduates met the income eligibility cutoﬀ  
was during residency or fellowship when they were 
ﬁ nancially ill equipped to maintain “active repay-
ment status.” They, therefore, were limited to making 
voluntary interest payments on unsubsidized debt 
that was in deferment or forbearance status. These 
voluntary payments did not qualify for inclusion in 
the deductibility calculation.
Starting with the 2002 tax year the deductibility 
provisions have been expanded to include voluntary 
payments on loans in deferment or forbearance. This 
provision, coupled with the increase in maximum 
income levels, should allow more medical graduates 
to take advantage of this tax beneﬁ t. Notice of these 
provisions was distributed to all of the Class of 2005 
during the required small group exit interviews and 
to new house staﬀ  at the TJUH orientation and in the 
fall Resident Debt Management Newsletter.
As has been the pattern regarding other legisla-
tive issues of importance to JMC students and JHS 
residents, information about these tax provisions will 
remain a standard segment of publication materials 
and seminar topics.
Personnel Changes
Again, this year has been one of changes in regard 
to the Financial Aid Oﬃ  ce staﬀ .  Most notably, Nya 
Carter has been hired as Financial Aid Coordinator, 
replacing Holly Hatfield.  In addition, Jacqueline 
Roundtree has joined the support staﬀ  team replac-
ing Lakia Barrett. 
Susan Batchelor
Director
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The Patient Encounter Log System (PELS)
Th is PDA-based data collection system has now been 
in place for two years in Surgery, Family Medicine, 
Pediatrics, Internal Medicine, Obstetrics/Gynecology, 
Psychiatry and Emergency Medicine.  Submission of 
PELS data has been improved by making it a stated 
requirement on the Clinical Student Evaluation form. 
A total of 119,464 patient encounters were reported 
this year.
Feedback from students, clerkship coordinators and 
faculty is important for streamlining and focusing the 
data collection process.  Targets for the types of patients 
each student should evaluate and numbers of histories, 
physical exams and procedures that each student should 
perform have been refi ned and revised with attention to 
core educational elements of each discipline.  Version 9.0 
(released in July 2005) represents the ongoing collabora-
tion between Jeff IT (Richard Cowan, Michael Mei) and 
Jeff erson Medical College (John Kairys, MD;  Susan Rat-
tner, MD; Dan Louis; Carol Rabinowitz;  Philip Wolfson, 
MD;  Sherry Weitz; J. Lindsey Lane, MD; Sybil Fullard; 
Fred Markham, MD; Christine Jerpbak MD;  Carolyn 
Little; Abigail Wolf, MD; Deborah Cini; John Caruso, 
MD; Tonya Hollaman, Joanne Gotto;  Mitchell Cohen 
MD; James Youakim, MD;  Florence Spencer and Paul 
Kolecki, MD).
The PDA interface for the PELS is shown here.
Web-based summary reports have been generated this 
year for clerkship directors and coordinators. Reports 
for individual students will also be available in July 2005. 
Affi  liate reports will be developed for 2005-2006. 
The Dr. and Mrs. Robert D. Rector Clinical Skills 
Center
The Clinical Skills Center (CSC) relocated in June 
2004 to spacious, redesigned space at 833 Chestnut 
Street.  Th is 9,000-plus square foot facility now houses 
a 14-room standardized patient suite, classrooms for 
the high-tech simulators (Harvey and SimMan), two 
large multipurpose classrooms and support space for 
mannequins and models, standardized patients (SPs), 
staff  and faculty. 
Th is location will be the home for the clinical skills pro-
gram until the anticipated opening of the new Dorrance 
H. Hamilton Building in 2007.  In February 2005, a gift  
to Jeff erson Medical College of $10 million to be used 
for a clinical skills center in the new education building 
was made by the family of  Robert and Dorothy Rector. 
Th e current center now proudly bears the name of the 
generous patrons and has become a campus highlight 
for visiting legislators, international guests, prospective 
students and many others.  
Administrative responsibilities for the Center are shared 
by Dr. Rattner, Katherine Worzala, MD and Ms. Carol 
Trent. Core faculty include Dale Berg, MD, Salvatore 
Mangione, MD and Joseph Majden, MD.  Support for 
all technology is provided by AISR and, in particular, by 
Anthony Frisby, PhD and Ms. Martha Ankeny. Support 
for testing is provided by Jon Veloski and Mary Robeson 
from the Center for Research in Medical Education.
Clinical skills teaching and evaluation activities are ex-
panding rapidly.  CD-recorded SP histories were done 
this year by both fi rst and second year medical students. 
Th ese CDs were used to review communication skills 
during subsequent discussions in fi rst year MP21 and 
second year ACM small group sessions.  A very popular 
introduction to physical diagnosis is taught “off  site” 
near the anatomy labs during dissection sessions for the 
fi rst-year students. Th e core physical diagnosis course 
in the CSC for second-year students runs parallel to the 
organ systems in Foundations of Clinical Medicine and 
includes sessions with SPs, patients with real physical 
fi ndings and simulations.
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Th ird-year clinical skills sessions have been incorporat-
ed into the curriculum in multiple clerkships. Students 
in Internal Medicine learn smoking cessation counsel-
ing skills with standardized patients and cardiovascular 
physical diagnosis with Harvey. Th e obstetrics/gynecol-
ogy skills session includes use of models/mannequins 
for instruction on the breast and pelvic exam, cervical 
dilatation, vaginal delivery, Foley catheter insertion and 
suturing/knot tying as well as a pelvic examination of a 
SP. Th e third year pediatrics sessions include physical 
diagnosis training with models and children, an asthma 
treatment module and practice of technical skills (im-
munizations, blood drawing with mannequins). 
Procedures and patient management using SimMan are 
the focus of sessions with fourth-year students during 
their Emergency Medicine clerkship. Of note,   Inter-
nal Medicine conducts mock codes with SimMan for 
interns/residents and is developing an expanded clinical 
skills curriculum this year. 
A one-station SP exam on interviewing and a two-sta-
tion physical diagnosis SP exam were conducted with 
the fi rst- and second-year students, respectively. All 
third-year students participated in a 10-station OSCE 
(see below).  Dr. Berg teaches an Advanced Physical 
Diagnosis elective for fourth-year students that includes 
a geriatrics OSCE. Th e Center also hosted an OSCE 
for incoming TJUH surgical residents and for nursing 
students from Drexel University this year. 
One of the most exciting eff orts this year has been the 
fi rst steps of curriculum codevelopment with the Col-
lege of Health Professions Nursing Program. A pilot 
teaching session on Interprofessional Education with 
senior nursing and medical students was held  in May, 
using the death of SimMan and “breaking bad news” to 
the family (an SP) as the content for the exercise.  Th is 
initiative was led by Drs. Katherine Worzala and Karen 
Glaser for JMC and by Drs. Anne McGinley and Agnes 
Morrison for JCHP.  Th is very successful fi rst eff ort has 
set the stage for a productive collaborative curriculum 
planning process.  In addition, the Jeff erson Graduate 
Nursing Department developed and implemented an 
exam for the nurse practitioners utilizing SPs. 
Committee on Curriculum
Th e Committee on Curriculum has had a busy and 
productive year. Chaired by Philip J. Wolfson, MD, the 
Committee includes representation from course and 
clerkship directors, faculty-at-large, the Dean’s offi  ce 
and from second-, third- and fourth-year JMC classes. 
Th is year’s eff orts focused on monitoring of the new 
and existing courses and clerkships and planning for 
reorganization of the clinical curriculum.
In March, the Curriculum Committee surveyed the 
Class of 2005 regarding their impressions of how well 
the Jeff erson Medical College Learning Objectives had 
been met during medical school.  Th is 35-question sur-
vey that includes questions about knowledge, attitudes 
and skills (available on request) was fi rst administered 
in 2004. Th ere was overall improvement in all areas 
with 90-98% agreement for 31 of 35 questions.  Of note, 
signifi cant improvement also occurred in four areas of 
concern that have been the focus of recent curriculum 
eff orts:
I have acquired the skills to:              2004 2005
Identify medico-legal risks and resources 70 86
Perform routine technical procedures  68 86
I have learned about:
Various approaches to organization, ﬁ nancing 55 75
and delivery of healthcare
The process and value of research in the basic 74 89
and clinical sciences
Curriculum Highlights
Th ree Inter-clerkship Sessions were presented this year 
on the fi rst days of Blocks 3, 5 and 7. Th ese sessions 
emphasize interdisciplinary topics with major public 
health impact. Th e topics were Nutrition and Obesity, 
moderated by Fred Markham, MD (Department of 
Family Medicine); Improving Patient Safety, moderated 
by David Nash, MD (Department of Health Policy) 
and Professionalism, moderated by Mitchell Cohen, 
MD (Department of Psychiatry and Human Behavior). 
Presentations were made by Jeff erson and guest faculty 
in the mornings of each day, and small group workshops 
were conducted in the aft ernoons.
Aft er pilot testing and faculty review, the National Board 
Subject Examinations (NBME) replaced “in-house” 
clerkship exams in Surgery, Pediatrics, Psychiatry and 
Obstetrics/Gynecology this year. Th is decision was 
based on several key factors. Th ese examinations are 
considered to have superior psychometric properties, 
provide students with a wider range of problem-based 
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questions written by a national sample of faculty, and 
may better prepare students for USMLE Step 2. Imple-
mentation of this program has been coordinated by Dr. 
Glaser and Ms. Mary Diehl (Academic Aff airs/UME) 
and Mr. Jon Veloski (Center for Research in Medical 
Education and Health Care) in collaboration with the 
clerkship coordinators (Ms. Sherry Weitz, Deborah 
Cini, Florence Spencer and Sybil Fullard).  Th is transi-
tion has been well received by the students.  Internal 
Medicine will begin using the NBME exam in the 
upcoming year.
An end-of-year Objective Structured Clinical Examina-
tion (OSCE) was administered to all third-year students 
in April and May in the Clinical Skills Center. Students 
must achieve a passing score as  a requirement for gradu-
ation.  Th is examination has been implemented to assure 
minimum competence in basic clinical skills  as well as 
for preparation for the USMLE Step 2CS examination. 
Students were assessed using 10 standardized patient 
encounters.  Th e exam evaluates data gathering, com-
munication, and interpersonal skills. Th e OSCE cases 
and grading structure were developed by  Katherine 
Worzala, MD; Dale Berg, MD; Salvatore Mangione, 
MD; Jon Veloski and Mary Robeson in collaboration 
with Drs. Rattner, Callahan, Caruso, Cohen, Markham, 
Lane, Wolf and Wolfson. 
Course Reviews
Each required course and clerkship is reviewed in detail 
every one to two years by student liaisons, the course or 
clerkship director, the Senior Associate Dean for Aca-
demic Aff airs/UME, and the Chair of the Curriculum 
Committee. Th is is followed by a summary review by 
the full Curriculum Committee.  Courses and clerkships 
reviewed this year included Human Form and Develop-
ment, Molecular and Cellular Basis of Medicine; Medi-
cal Practice in the 21st Century;  Systems I; Foundations 
of Pathology and Pharmacology; Immunity, Infection, 
and Disease; Foundations of Clinical Medicine; Physical 
Diagnosis; Surgery; Pediatrics; Obstetrics/Gynecology; 
Psychiatry; Family Medicine, Internal Medicine and 
Emergency Medicine. 
Reorganization of Years 3 and 4
At the June 2004 Curriculum Retreat, discussions began 
about trends and controversies in residency education 
that have impact on undergraduate medical educa-
tion (UME).  Th e potential framework provided by 
the ACGME competencies for curriculum reform, for 
clerkship reorganization and for improving evaluation 
processes was highlighted.  Over the past year, there 
has been a series of structured focus meetings to draft  
medical student learning objectives in each area defi ned 
by the ACGME competencies (patient care, medical 
knowledge, practice-based learning and improvement, 
interpersonal and communication skills, professional-
ism, and systems-based practice).
On May 6, 2005 at a day-long retreat, more than 100 
medical students and faculty from JMC, affi  liated cam-
puses and JCHP met to begin the redesign phase of this 
eff ort. Th e session was opened by Dean Nasca, who de-
livered a provocative keynote address, “Th oughts on the 
Future of Medical Education,” and urged the group to 
be forward-thinking and creative.  Participants worked 
through the day in small groups to identify teaching and 
learning strategies for each competency.  Th ere was con-
sensus on the critical importance of designing a curricu-
lum that emphasizes 1) teamwork and the goals/hopes 
of systems-based care 2) modeling of interpersonal 
and communication skills 3) building strong bedside 
skills though frequent observation and feedback and 4) 
faculty development as well as new UME curriculum in 
practice-based learning and improvement. 
Th e “redesign team” will develop several new clinical 
curriculum models for presentation at a follow up re-
treat in November 2005. 
Committee on Student Promotion
Th e Committee is chaired by Richard R. Schmidt, PhD 
(Department of Pathology, Anatomy and Cell Biology). 
Th e Committee on Student Promotion (COSP) reviewed 
and took action on more than 168 student issues this 
year in addition to hearing appeals and administrative 
review of USMLE results and grade changes.
Ms. Myeshai Brooks is the administrative assistant to 
the Committee. In addition to preparing the meet-
ing agenda and minutes, she has the responsibility of 
monitoring and maintaining the computer database, 
COSPTool. Th e database allows for easier, more effi  cient 
and more accurate record-keeping.  
Th e Committee on Student Promotion has continued 
to utilize ad hoc subcommittees to address issues of 
remediation and special programs. Th ese committees 
are formed specifi cally to meet with individual students 
to assess the etiology of the academic problem and to 
develop individual remedial or curriculum plans.  Each 
subcommittee is comprised of two to three members 
of the Committee and Dr. Glaser.   A small number 
of students worked with faculty on individualized 
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remediation programs which allowed them to rectify 
defi ciencies and proceed on with their clinical work.
Many of the subcommittee actions concern poor 
academic performance on tests in the third and fourth 
year of medical school.  Th ese students make up a very 
small percentage of the medical student population and 
receive individual counseling regarding eff ective study 
strategies and test-taking. 
Faculty Development Activities
Th is offi  ce is pleased to support faculty development 
eff orts of the College.  In 2004-2005,  the following 
presentations were made: 
Dr. Rattner
 •  Teaching Evidence-based Medicine (AEMC-  
 December 2004; Jeff erson - March 2005)
 •  Large Group Teaching Strategies (March 2005)
 •  Bedside Teaching and the USMLE Step 2CS   
 (April 2005)
Dr. Glaser
 •  Can We Teach Professionalism? (October 2004)
 •  Responding to Unprofessional Behavior in the  
 Workplace (Jeff erson - February 2005) AEMC -  
 May 2005
Professionalism and the Honor Code
Th e Professionalism II Task Force, chaired by Dr. Glaser 
and this year by Colleen Whitecar (JMC ’06), has been 
meeting regularly to develop plans to  further  instill 
professionalism into the culture of Jeff erson Medical 
College. Strategies are being planned that encourage 
students and faculty to “live” the values in the Honor 
Code. Th e student initiatives led to the formation of a 
Faculty Working Group on Professionalism charged 
by Dean Nasca to develop a faculty statement of pro-
fessional ideals. Th is group (co-chaired by Drs. Karen 
Glaser and Stan Smullens) was comprised of full-time 
and volunteer faculty from the medical school, affi  li-
ate hospitals and the College of Graduate Studies. Th e 
group draft ed a document which consists of a statement 
of professional values and adopted the student Honor 
Code as a Faculty Honor Code as well.  Th e document 
was presented and approved at the June meeting of the 
Executive Council of the Medical College.  We are in the 
process of working with the College of Health Profes-
sions to make this a University-wide document. 
Colleen Whitecar and the student representatives on the 
student task force created a new set of peer-reviewed 
awards for professionalism. Several members of the 
fi rst-, second- and third-year classes were awarded 
plaques for their demonstration of professionalism and 
professional values. Th ese awards will be ongoing and 
awarded to several students a year.
Foundations of Clinical Medicine
Foundations of Clinical Medicine (FCM) is a multi-
disciplinary course designed to prepare second- year 
students for the third-year immersion in clinical medi-
cine. It has been developed in response to curriculum 
objectives to teach a unifi ed, interdisciplinary, organ 
system-based alternative to the traditional discipline-
based curriculum. Th is course includes content from 
what was formerly taught in discipline-based courses in 
pathology, pharmacology, physical diagnosis and Intro-
duction to Clinical Medicine. Interactive teaching and 
large and small group teaching sessions in Application 
of Clinical Medicine and in the Clinical Skills Center 
are used to amplify and clarify the didactic content of 
this course.
Examinations take place approximately every three 
weeks. Students are required to achieve a passing grade 
for all organ systems in order to successfully complete 
the FCM course. A growing database of examination 
items has been developed to improve the quality of 
examination items as well as the ability to track the 
performance of the students from year to year. A very 
eff ective student-faculty interface has been developed 
for this course via the Student Liaison Committee. 
Class representatives meet with course directors and 
Drs. Wolfson and Rattner monthly to review student 
and faculty suggestions and concerns in “real time” as 
the course is in progress. 
Student response to the new curriculum continues to be 
very positive. A recent comprehensive survey indicates 
that the integrated organ-based approach has markedly 
enhanced student satisfaction in the second year.
The Longitudinal Primary Care Clerkship 
(LPCC)
Th is educational initiative has now completed its fi ft h 
year. It is a collaborative eff ort between the Dean’s Offi  ce, 
the Departments of Medicine, Pediatrics  and Family 
Medicine, and our affi  liated programs at DuPont Hos-
pital for Children and Christiana.
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Th e LPCC places students in primary care practices 
for a half day per week for 24 weeks. Emphasis is on 
enabling students to see patients in follow-up, as well 
as on learning about clinical problems and manage-
ment. Th is clerkship runs concurrently with the block 
clerkships in medicine, pediatrics and family medicine; 
the students will do these rotations consecutively at 
Delaware affi  liates. Fift y-eight students and 17 precep-
tors have participated to date.  It has been highly rated 
by all participants. Th ree new preceptors have volun-
teered to host students and 11 students have enrolled 
for 2005-2006.
Area Health Education Center Initiatives
The Pennsylvania Area Health Education Center
(PA AHEC)
JMC has now completed its sixth year as medical school 
liaison to the Northeast Pennsylvania AHEC (NEPA 
AHEC), a member of what is now the Pennsylvania-
Delaware  AHEC system (see below). Th is initiative 
initially received core funding from HRSA through 
Penn State University.  It is now supported with a 
combination of state and foundation funds and will be 
eligible for model federal funding this year. 
Th e NEPA AHEC offi  ce, located on the campus of Key-
stone College in LaPlume, PA, continues to grow under 
the able direction of executive director Ms. Patricia 
Lawless. Dr. Michael Rosenthal (Department of Fam-
ily Medicine) and Dr. Rattner continue to serve on the 
Board of Directors.  Dr. Christine Jerpbak (Department 
of Family Medicine) was appointed Medical Director 
for the NEPA AHEC in 2004. 
Th e AHEC is involved in many local health and health 
education initiatives. Th ird-year clerkships in family 
medicine, internal medicine and surgery are in place at 
the Guthrie Clinic/Robert Packer Hospital in Sayre, PA. 
A family medicine elective was also off ered this year. 
The Delaware AHEC
Delaware is now in its second year as the eighth region 
in this now interstate model.  Drs. Rattner and Rosen-
thal serve on the Planning Board, and Dr. Rosenthal 
has been selected as medical director for the DE-PA 
AHEC. Ms. Melissa Flynn was selected by the Board 
as executive director in September 2004. Under her 
direction, the offi  ce has relocated to Dover, DE and core 
staff  has been hired. 
JeffMOMS
JeffMOMS (Maternity Opportunities for Medical 
Students) continued this year under the direction of 
Catherine Sewell, MD (Department of Obstetrics and 
Gynecology). Eight students completed this program. 
Students are matched to a pregnant woman from the 
JOGA clinic and support her through prenatal visits, 
labor and delivery.  Students gain clinical experience 
not only about medical issues, but about the economic, 
ethnic and cultural circumstances that infl uence care for 
this urban population. Patient advocacy is an important 
role learned during this six to nine month experience.
Bridging the Gaps (BTG)
Th is summer internship program continues under the 
direction of Maria Hervada-Page, MSS.  It is a popular 
summer work option for JMC and College of Health 
Professions students. BTG is recognized regionally and 
nationally as a model of inter-institutional statewide 
collaboration in the area of interdisciplinary community 
health education and service learning. In 2004-2005, Jef-
ferson was awarded approximately $41,436  from public 
and private sponsors for partial support of 24 students 
and for core faculty support, as well as $49,261 in Federal 
Work Study funds for student stipends.
Faculty from family medicine and nursing teamed with 
community preceptors and supervised community 
health sites. Students work with children, teens, elderly, 
the homeless and addicted populations. Th is work was 
presented at the fall 2004 Bridging the Gaps symposium. 
Twenty students have been selected to participate in the 
summer 2005 program.
Susan Rattner, MD, MSCE
Senior Associate Dean for Academic Affairs/
Undergraduate Medical Education
Karen Glaser, PhD
Associate Dean for Academic Affairs/
Undergraduate Medical Education
Steven Herrine, MD
Assistant Dean for Academic Affairs/
Undergraduate Medical Education
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Division of Graduate Medical Education
The Division of Graduate Medical Education pro- vides oversight, guidance, and support to all  Gr a du ate  Me d i c a l  E du c at i on  pro g r a m s  at 
Thomas Jefferson University Hospital and the affiliates 
for which the Hospital is the sponsoring institution. 
The Division, consisting of David L. Paskin, MD, Senior 
Associate Dean for Affiliations and GME; Cynthia G. 
Silber, MD, Associate Dean for GME and Kathleen 
Piech, Administrative Assistant, work in concert with 
the Office of  House Staff  Affairs headed by Debra 
Cifelli. The Hospital and the Medical School have a 
common goal of  achieving excellence in Graduate 
Medical Education. The GME division works closely 
with both the div ision of  Undergraduate Medical 
Education and with the Office of  Faculty Affairs to 
support a unified educational effort in the continuum 
of medical education.
The Division continues to serve both evaluative and 
consultative functions. The internal site visits per-
formed at midcycle are a highly productive tool for 
ongoing quality improvement in our GME programs. 
The results  are repor ted to the GME Committee, 
which continues to increase its involvement in, and 
oversight of, al l  aspects of  residency education in 
the hospital.  The Division has also begun to offer 
consultative services to GME programs with upcom-
ing RRC site visits.  Over the past four years under the 
leadership of  Dr. Michael Vergare, the Committee has 
become a dynamic, involved, and dedicated body, 
and a major resource for the ongoing development 
and implementation of  GME efforts at Jefferson. As 
we move “from compliance to excellence” in GME, it 
is anticipated that the GME Committee will be deeply 
involved in all aspects of GME, and will oversee GME 
strategic planning for the institution.
The ACGME Outcome Project and the implementation 
of  competency-based education have been initiated 
in all of our GME programs. Over the past year, these 
initiatives have included institution-wide educational 
forums, assistance in outcomes-based curriculum 
development, pilot programs for the development 
of  new resident and faculty evaluation instruments, 
and individualized consultation with departments to 
assist them in implementing the Outcome Project. 
The Division is committed to scholarship in the area 
of GME, and is involved in research on evaluation and 
assessment of competence. 
Jefferson continues to be deeply involved with the 
Tufts Health Care Initiative. We continue to enroll our 
GME programs in the Tufts On-Line Learning Campus, 
allowing our residents to develop competence in the 
areas of  Systems Based Practice and Practice-Based 
Learning and Improvement.   We continue to work 
with our GME programs in complying with the ACGME 
Common Requirements for Resident Work Hours, 
which were implemented by the ACGME as of  July 
1, 2003. All of  our programs are in compliance.  We 
plan to continue monitoring these areas. In addition, 
the GMEC has developed a policy for those programs 
wishing to apply for the 10% exemption, and will 
begin evaluat ing these requests in the upcoming 
academic year.
In order to keep up w ith new informat ion tech-
nologies in GME and to facilitate the scheduling of 
residents, the evaluation of residents and faculty, and 
the maintenance of  procedural logs, the Division se-
lected a software product that was purchased by the 
Hospital (which will enhance our ability to manage 
GME data). This will permit all scheduling, evaluation, 
and duty hours monitoring to be performed online, 
and will allow us to collect important data about our 
residents and faculty while enhancing compliance. We 
anticipate that this data and its feedback to residents 
and faculty will result in enhanced teaching, educa-
tion, and research in all areas of  the GME programs. 
Implementation began on June 20, 2005.
The annual retreat was held on January thirteenth. A 
complete and extensive Residency Program Directors 
Manual was published by the Division and presented 
to all programs at the retreat.  The competencies of 
System Based Practice and Practice Based Learning 
were discussed, and programs were further instructed 
in the use of the THCI On Line Learning Campus. The 
GME Toolkit was introduced to our Program Directors 
by our GME Database Administrator, John Thomas.
The Affiliations Committee met as part of the Affilia-
tions Day program, and the Office of  Faculty Affairs 
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presented a course on feedback. All of the aﬃ  liates 
were represented. Great appreciation was expressed 
to the representatives of all the aﬃ  liates for their very 
much-appreciated role in providing excellent clini-
cal exposure for our third- and fourth-year medical 
students. Faculty appointments and promotions of 
aﬃ  liated faculty will now be managed by the Aﬃ  li-
ations Division in the Deans Oﬃ  ce. This will allow a 
more rapid and eﬃ  cient process for our very large 
and very appreciated aﬃ  liated faculty.
Medical students continue to have excellent educa-
tional experiences at our aﬃ  liated teaching institu-
tions, as indicated by review of clerkship evalua-
tions. The contributions of the faculty and residents 
throughout our aﬃ  liated network remain superior, 
and are greatly appreciated by the students and the 
College. 
The longitudinal study of residents continues, which provides 
program evaluations by residents and fellows at each level of 
training, in addition to annual program director evaluations of 
each resident and fellow. These evaluation tools are currently 
being used at all Jefferson Health System institutions that spon-
sor GME programs. It is hoped that this data will provide new 
insights into the process of graduate medical education, and 
supply material for new research in this area. 
The mission of the division of Graduate Medical Education 
is to link undergraduate and graduate medical education at 
Thomas Jefferson University Hospital and the affi liates in 
order to promote faculty development, as well as excellence in 
resident education and teaching. This, in turn, will provide the 
Jefferson Medical College student with a consistently excellent 
cadre of teachers, and will deliver outstanding clinical faculty 
to Thomas Jefferson University Hospital and affi liates.
David L. Paskin, MD
Senior Associate Dean for Graduate Medical Educa-
tion and Aﬃ  liations
Cynthia G. Silber, MD
Associate Dean for Graduate Medical Education
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Oﬃ  ce of Continuing Medical Education
The Office of Continuing Medical Education  (OCME) at Jeﬀ erson Medical College is part of  the Dean’s Oﬃ  ce and is responsible for Jeﬀ erson 
Medical College’s ability to oﬀ er continuing medical 
education credits in pursuit of its overall mission of ed-
ucation, research and patient care. The Oﬃ  ce of CME 
at Jeﬀ erson Medical College is nationally accredited 
as a provider of continuing education for physicians 
by the Accreditation Council for Continuing Medical 
Education (ACCME) through its ongoing participa-
tion in the Consortium for Academic Continuing 
Medical Education (CACME).  CACME is a unique, 
nationally recognized organization that develops new 
continuing education models speciﬁ c to the medical 
school environment of CME. Four medical schools 
in Pennsylvania are accredited as members of this 
consortium: Jeﬀ erson Medical College, Temple Uni-
versity School of Medicine, University of Pittsburgh 
School of Medicine, and Penn State University School 
of Medicine. The ACCME awarded CACME a six year 
accreditation, the highest possible designation. The 
ACCME further recognized CACME  with commenda-
tions in the following areas of the ACCME Essential 
Areas and Standards: 
 •  Planning
 •  Needs Assessment
 •  Overall Program Evaluation
 •  Organizational Structure and Resources
 •  Standards for Commercial Support
Leadership
In FY 2005 leadership of the Oﬃ  ce of CME  transferred 
from Geno J. Merli, MD, FACP, Ludwig A. Kind Profes-
sor of Medicine (JMC ‘75), Senior Associate Dean for 
Continuing Medical Education to Timothy P. Brigham, 
PhD, Acting Associate Dean for CME in November 
2004.  Both Drs. Merli and Brigham provided a focus 
on clinically relevant continuing education, and 
stressed service to the University community. 
Jeﬀ erson Medical College’s Committee on CME, a 
standing committee of the medical school, is inte-
grally involved in the review and development of 
appropriate activities certified for AMA Category 
1 credit. Chaired by Dr. Richard C. Wender, Alumni 
Professor and Chair of the Department of Family 
Medicine, the Committee on CME is responsible for 
the review and approval of all Jeﬀ erson-sponsored 
CME activities. The Committee also sets policy and 
direction for the overall CME program at Jeﬀ erson. 
There are 15 members of the Committee on CME, 
representing 10 departments/divisions of the Medi-
cal College.
Daily operations of the OCME are supervised by the Di-
rector, Jeanne G. Cole, MS. She is responsible for JMC’s 
compliance with national accreditation standards, 
suggesting improvements in educational design, 
overseeing logistical operations, fund raising, and 
identifying and securing new opportunities. The com-
bined eﬀ orts of the OCME staﬀ  secures the required 
outside funding for many of JMC’s CME activities, 
which provides funds for the OCME operating budget. 
In addition to the Director, two masters-prepared CME 
specialists are on staﬀ , and OCME functions are ably 
supported by administrative and secretarial members. 
Balancing the tension between eﬃ  cient staﬃ  ng and 
developing new projects continues. 
Over the past years the Committee focused its ef-
forts on (1) advancing the role of CME within JMC 
and (2) developing collaborative relationships with 
other organizations to identify and fund mutually 
beneﬁ cial educational activities for physicians and 
other healthcare professionals, and (3) reviewing and 
understanding new ACCME Standards for Commercial 
Support, especially as they relate to conﬂ ict of interest 
in CME activities. 
In pursuit of these goals, the OCME and the Com-
mittee continue to develop the Jeﬀ erson Industry 
Advisory Council (JIAC), which is co-chaired by com-
mittee member David B. Nash, MD, MBA and Chair of 
the Department of Health Policy, and Dr. Merli.  The 
November 22, 2004 JIAC meeting, “Working Together 
in a Challenging Environment,” attracted more than 
150 participants and featured presentations by Dr. 
Arnold Relman and Mr. James G. Sheehan, Esq, on 
the changing environment in which medical educa-
tion operates.
The Committee on CME approved a new CME Policy 
on Conﬂ ict of Interest in order for Jeﬀ erson program-
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ming to remain in compliance with the new Standards 
for Commercial Support.  
Mission 
Jeﬀ erson Medical College CME considers the lifelong 
professional development of physicians to be a dy-
namic, organic process. The Jeﬀ erson Medical College 
Oﬃ  ce of CME is dedicated to developing, delivering, 
and evaluating quality educational experiences and 
opportunities that stimulate, educate, and empower 
physicians to provide the highest standard of care 
throughout a lifetime of professional practice.  Draw-
ing upon its combined educational, research, and 
clinical expertise and strength, the Jeﬀ erson Medical 
College Oﬃ  ce of CME endeavors to equip physicians 
with the knowledge, skills and attitudes necessary 
to remediate, maintain, and/or enhance their abil-
ity to deliver world class medical service across the 
continuum of care to patients, their families, and the 
public. Jeﬀ erson Medical College CME is an academic 
enterprise guided by the principles and goals of 
academic medicine. Jeﬀ erson Medical College CME 
is committed to drawing on its experiences as well as 
the body of CME theory and research to elevate the 
eﬀ ectiveness of its CME program and to advance the 
The Jeﬀ erson Medical College Oﬃ  ce of 
CME is dedicated to developing, deliver-
ing, and evaluating quality educational 
experiences and opportunities that 
stimulate, educate, and empower physi-
cians to provide the highest standard of 
care throughout a lifetime of professional 
practice. 
Focus on Educational Effectiveness
During the past year, the Oﬃ  ce of CME utilized a 
wide variety of educational formats from traditional 
to innovative to best meet learners’ needs and give 
them opportunities to match their preferred learning 
style to a spectrum of educational delivery systems. 
These included “face-to-face” conferences oﬀ ering 
lecture-driven meetings, case-based learning groups, 
experiential learning opportunities and one-on-one 
educational experiences. In addition, distance learn-
ing opportunities through the Internet and other 
technologies, instructional materials including print, 
audio, video, and journals are provided. The OCME 
successfully partners with other accredited and 
nonaccredited organizations when appropriate to 
expand the reach of Jeﬀ erson’s CME programming. 
These partnerships provide revenue streams that en-
able the OCME to contribute to the College’s “bottom 
line” and bring new revenues to those departments 
and divisions that produce CME activities.
While it is necessary to develop systems and docu-
mentation processes to assure our continued status 
as a nationally accredited CME institution, the Oﬃ  ce 
of CME strives to focus on the educational eﬀ ective-
ness of JMC’s CME programming. Evaluation stands 
at the center of this process as the essential driving 
force necessary to maintain and/or improve educa-
tional quality. Over the past year, evaluation tools 
and methods were reﬁ ned in order to enable the 
OCME to provide timely and worthwhile evaluation 
data on activities it develops and certiﬁ es. As data are 
gathered from these evaluation activities, we will be 
able to expand research eﬀ orts on the impact of JMC 
CME activities on participant behavior, and to study 
what activities are most eﬀ ective. These research ef-
forts, which distinguish JMC OCME from many 
other academic CME providers, contribute to 
quality improvement and enhance the overall 
Jeﬀ erson Medical College CME educational 
program.
Certiﬁ ed CME Activities
The OCME manages a large variety of CME 
activities certiﬁ ed for Category 1 credit, in-
cluding typical medical school activities like 
Grand Rounds and local/regional symposia. 
The OCME promotes JMC’s reputation outside 
the Philadelphia area through its certiﬁ cation 
of national symposia and lecture series and 
widely distributed enduring materials and 
selected journals. Increased use of the OCME Web site 
at http://jeﬄ  ine.tju.edu/jeﬀ cme furthers the reach of 
JMC’s CME programming beyond borders.
During the 2004-2005 academic year the Office 
of CME certiﬁ ed 135 activities totaling over 3,175 
Category 1 credit hours, serving more than 32,000 
participants.
Achievements
The academic year ending in June 2005 closed on 
a very eventful note for the OCME, with signiﬁ cant 
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advances in many areas as noted following.  
Educational Activities
In addition to providing certification ser vices for 
departmentally sponsored CME, OCME is integrally 
involved with JMC departments and divisions in de-
veloping and implementing cutting edge educational 
activities for practicing health care professionals.  
OCME continues strong partnerships with the Head-
ache Center of  the Department of  Neurolog y, the 
Gastroenterolog y and Hepatolog y Div ision of  the 
Department of  Medicine, the Department of  Health 
Policy, Department of  Family Medicine, the Division 
of  Ultrasound of  the Department of  Radiology, and 
AISR of  the Scott Librar y.  Many of  these have re-
sulted in growth in long-established CME offerings. 
For example, the GI Division’s 25th Annual Advances 
in GI program held in June 2005 helped the division 
maintain its position as the premiere GI educational 
event in the region; the Family Medicine Department’s 
28th annual Eastern Shore Medical Symposium sold 
out all available seats for the third year in a row. The 
Department of  Medicine’s Preoperative Evaluation 
and Post Operative Care course is another example. 
Held in April 2005, nearly 100 participants from across 
the countr y spent two days at  Jefferson learning 
about this topic. The success of  these activities not 
only advances Jefferson’s reputation as a resource 
for physicians who must update their knowledge and 
skills to provide the best care, they also add to the 
financial viability of  their sponsoring departments 
by generating revenue.
A unique collaboration between TJUH and OCME 
continues to bring live surgeries performed at TJUH 
to a national audience in the form of live and archived 
Webcasts through the OCME Web site.  Webcast top-
ics expanded this year to include Minimally Invasive 
Treatment Alternatives for Varicose Veins and Com-
puter-Assisted Partial Knee Replacement, bringing 
the active archive library to eight topics.  
In response to new physician licensing requirements, 
the OCME worked with Thomas Jefferson University 
Hospital and others at Jefferson to develop and certify 
CME activities in the area of  patient safety, and has 
developed standard methods for identifying patient 
safety-related activities that occur as part of  grand 
rounds or other regularly scheduled series.  Given 
that Pennsylvania now requires a specific number of 
certified hours in patient safety to maintain licensing, 
the OCME adapted its online CME transcript retrieval 
system (JeffETC) to include reports of these activities 
as a service to our physician community.  The OCME 
also provided assistance in identifying and document-
ing patient safety related CME credit to those physi-
cians who received audit letters from the Pennsylvania 
State Medical Board. 
The OCME also works in partnership with other JMC 
departments to facilitate training and educational 
programs for several pharmaceutical manufacturers 
for sales representatives.  By applying OCME’s ex-
pertise in program development and management 
to this area, revenue is generated for the OCME and 
other departments in support of  JMC’s educational 
mission.
Academic and Research Activities
As an educational unit within a leading academic 
institution, the OCME seeks out opportunities to pres-
ent its work in CME to a larger audience.  Research 
activities include working with the Consortium for 
CME (CACME) to examine the validity and reliability 
of a prospective measure of the impact of commercial 
support on CME activity management, and a project 
involving CACME and the National Board of  Medical 
Examiners’ question writing process.  
Technological Activities
O CME ser v ices enhance the design, deliver y and 
evaluation of educational activities sponsored by JMC 
and its clinical departments. Technological advances 
are incorporated into the daily practice of the OCME. 
In the past year, the OCME improved its use of  Web-
based testing and evaluation, scanning technolog y, 
and ARS. Specialized sections of  the Web site were 
developed for the initiative in the Achieving Diabetes 
Goals project and for a special Headache Center proj-
ect to administer a one-day clinical preceptorship on 
the topic of the treatment of headaches.
The OCME Web site at http://jeffline.tju.edu/jeffcme 
continues to be recognized by its listing on Bernard 
Sklar’s Online CME Sites, an Annotated List of Online 
CME. The Web site continues to grow in depth and 
scope, and incorporates a calendar of  events, online 
registration capabilities, links to relevant CME sites, 
and postings of  a variety of  internet-specific CME 
activities. The OCME strives to continually improve 
its administrative processes.  Improvements to the 
O CME Web site  included cont inued development 
of  an online application system for CME activities, 
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creating a library of resources for those involved with 
the development of  regularly scheduled conferences 
(grand rounds), and creation of  a “Committee Only” 
section of  the Web site to improve communication 
pathways between the OCME and Committee on CME 
Committee members. The goals of  improving OCME 
communications with its clients and users, and of 
realizing cost savings in the delivery of those services 
are being achieved.
Administrative Activities
Advances in technology serve to improve access and 
communicat ions between the O CME and var ious 
individuals and groups.  For example, OCME admin-
isters JMC’s Visiting Professor programs in Delaware, 
Pennsylvania and New Jersey. OCME maintains the 
“JEFF-ETC” service.  Jefferson Electronic Transcripts 
and Certificates (JEFF-ETC) provides participants in 
JMC-sponsored CME activities online access to the 
documentation of  their participation in CME activi-
ties.  Healthcare professionals can quickly obtain their 
records on demand in a customer friendly and cost 
effective manner.
In 2006, the CACME organization, under which Jef-
ferson is accredited for CME, will have its reaccredita-
tion survey.  Preparations for this survey have been 
underway during this year, utilizing the self-study 
process developed by the ACCME.  Both the OCME 
and CACME have begun a critical self assessment of its 
mission and functioning in preparation for submitting 
the reaccreditation application in late 2005.
Timothy P. Brigham, PhD
Acting Associate Dean for Continuing Medical Edu-
cation
Jeanne G. Cole, MS
Director
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Oﬃ  ce of Scientiﬁ c Aﬀ airs
The Office of Scientific Affairs provides adminis- trative infrastructure and support for the fol- lowing research programs and Committees:
 •  Division of Human Subjects Protection (Institutional  
 Review Boards)
 •  Research Biosafety Program  
 •  Institutional Biosafety Committee
 •  Select Agents Program
 •  Volunteer Program
 •  Special Programs for Medical Student Summer Re- 
 search
 •  Institutional Research Committee
Division of Human Subjects Protection (Institu-
tional Review Boards)
Thomas Jeﬀ erson University has four IRBs approved 
under its Federal Wide Assurance (FWA) from the Of-
ﬁ ce of Human Research Protections of DHHS.  Three of 
the IRBs are on campus and the third is at Methodist 
Hospital Division of Thomas Jeﬀ erson University Hos-
pital. The IRBs and their administrative support staﬀ s 
are organized under the Division of Human Subjects 
Protection (DHSP) within the Oﬃ  ce of Scientiﬁ c Aﬀ airs 
under a Director. The four IRBs have as their primary 
responsibility the protection of the welfare of hu-
man subjects involved in biomedical and behavioral 
research.  The major work of the IRB consists of the 
assessment of research related beneﬁ t-risk ratios, and 
assuring that informed consent is properly obtained 
and documented. IRBs have a responsibility to soci-
ety, and to the Jeﬀ erson community in particular, to 
review and approve worthwhile studies in a timely 
fashion while upholding and abiding by the federal 
regulations that govern human subjects research 
(DHHS- 45CFR 46, and FDA - 21CFR 50 & 56).
The IRBs review research protocols, consent forms, 
adverse events, amendments (revisions) to proto-
cols and consent forms, advertisements for research 
subject recruitment, and all other matters pertaining 
to the conduct of research on human subjects.  A 
central purpose of the IRBs is to sustain a collabora-
tive and supportive balance among the interests of 
researchers of Thomas Jeﬀ erson University and the 
requirements of federal regulations. Maintaining 
this balance in the face of increased volume of work 
demands signiﬁ cant eﬀ ort and time from the faculty 
who constitute the IRBs, the Chairs, and the adminis-
trative staﬀ  of the DHSP.
The three on-campus IRBs each have between 30 
and 35 members, and the Methodist Hospital IRB 
has 10 members. The membership includes non-TJU 
aﬃ  liated individuals, non-scientists who may or may 
not be TJU employees, basic scientists, clinicians, 
nurses, and others working in medical and scientiﬁ c 
ﬁ elds. The membership has the expertise to review all 
submitted protocols from both ethical and scientiﬁ c 
perspectives.   The Chairs of the on campus IRBs are 
David Brock, MD, George Kalf, PhD, CIP, and Stephen 
Weinstein, PhD.  The chair of the Methodist Hospital 
IRB is Gregory Mokrynski, MD, CIP.
This report encompasses the time period from July 
2004 through June 2005. During this period, the three 
on-campus IRBs held a total of 70 regular meetings, 
and reviewed a total of 644 new studies (full review, 
expedited, exempt, and disapproved). The DHSP 
staff handled 2,885 transactions. Currently there 
are 863 active studies on campus, 71% of which are 
commercially or federally sponsored. In conjunction 
with the Institutional Biosafey Committee, the IRB 
reviewed and approved one gene therapy study in 
the past year. 
The TJUH/Methodist Hospital Division IRB reviews 
predominantly Phase I drug studies for Wyeth but 
is expanding its workload as more Jeﬀ erson faculty 
begin to participate in sponsored clinical research 
done at Methodist. The Methodist Hospital IRB held 
13 meetings and reviewed 13 new submissions and 
completed a total of 69 transactions during the re-
porting period.
The human subjects protection program at TJU is 
large and complex by any standard. The Director of 
DHSP, the Executive Secretary of the IRBs, and the IRB 
Chairs wish to acknowledge with sincere thanks the 
concerted eﬀ ort of the IRB members, and the DHSP 
administrative staﬀ . These are all dedicated individu-
als who perform fundamentally important work for 
TJU. Without them our high quality and nationally rec-
ognized human subjects protection program would 
not be possible.
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There were important changes in the OSA/DHSP dur-
ing the reporting period. George Kalf, PhD, CIP, retired 
in January 2005 as Associate Dean for Scientiﬁ c Aﬀ airs 
and Director, Oﬃ  ce of Scientiﬁ c Aﬀ airs. He provided 
leadership for the OSA, its Research Biosafety Program 
and the DHSP/IRBs since 1997. The OSA and TJU owe 
a large debt of gratitude to Dr. Kalf for the many posi-
tive changes he eﬀ ected.  During his tenure, the OSA 
was established as a research support oﬃ  ce separate 
from the Oﬃ  ce of Research Administration (ORA). 
Subsequent to that, the OSA along with its Research 
Biosafety and Human Subjects Protection programs, 
moved to their current location in Suite 1100, 1015 
Chestnut Street.  The program expanded from a 
single IRB to three on-site IRBs plus one at Methodist 
Hospital, and the staﬀ  grew from ﬁ ve to 14 persons 
(now at 11).  At TJU the total number of IRB transac-
tions increased from 1,368 in 1997 to 2,885 in 2004. 
Dr. Kalf continues to work part time in the OSA as the 
Director for Special Projects and as  chair of one 
of our IRBs (formerly the “Smith IRB”).  In addi-
tion to chairing an IRB, his other major mission 
is to shepherd TJU through the process and 
application to obtain national accreditation for 
our human subjects protection program.  Suc-
cessful completion of this arduous task will help 
insure that TJU remains a leader in the world of 
human subjects protection programs.
J. Bruce Smith, MD, CIP became Associate Dean for 
Scientiﬁ c Aﬀ airs and Director of the OSA and the DHSP 
on January 1, 2005.  Dr. Smith is Professor of Medicine 
and Professor of Microbiology and Immunology. He 
has been a TJU faculty member since 1981 and has a 
long history of basic and clinical research. He has been 
intimately involved in the human subjects protection 
program for the past 10 years
During the year, there were also several changes in 
the administrative staﬀ  of the DHSP. Latesh Boyd was 
appointed Adverse Events Coordinator, Neely Tang 
was appointed secretary to the Brock IRB and Jennifer 
Alexander was appointed secretary to the Smith (now 
Kalf ) IRB.  Justina Rosario was appointed coordinator 
of the Quality Improvement Program and also works 
as an administrative secretary handling continuing 
reviews and ﬁ nal reports.  Currently there are 11 full 
time personnel in the DHSP, including the executive 
secretary of the IRBs and the Director.  The Methodist 
Hospital IRB has also had personnel changes. Judy 
Genniro resigned as Secretary to the IRB and Christine 
Haines-Smith was appointed to that position, and 
TJUH is now represented on the Methodist Board by 
Keith Stroup, Esq.
The quality improvement team conducted 14 site 
visits during the reporting period. The mission of the 
DHSP Quality Improvement/Education Program is 
to augment and facilitate continuing review of on-
going clinical trials, enhance protection for research 
subjects, and ensure compliance with regulations and 
ethical guidelines. The program’s goal is to develop 
a collegial relationship with clinical investigators and 
study coordinators and to assist them in developing 
eﬀ ective procedures to conduct and monitor all as-
pects of their human subjects research.  In this way 
DHSP encourages a culture of compliance within the 
institution and a partnership between the research 
community and the DHSP.  As a result of the QI visits, 
ﬁ ve faculty attended hearings concerning human 
subjects violations (down from nine during the previ-
At TJU the total number of IRB transac-
tions increased from 1,368 in 1997 to 
2,885 in 2004.
ous reporting period), and although all were found 
to have violated federal human subjects regulations, 
none resulted in compromise of subject welfare.
The Division of Human Subjects Protection (DHSP) 
has continued the two-day course entitled “The Clini-
cal Research Coordinator: Learning the Basics.” This 
course is required by DHSP and the Department of 
Human Resources for all individuals holding the posi-
tion of clinical research coordinator I, II or III; clinical 
research assistant; clinical research project manager; 
and clinical research nurse I, II, or III. Human Resources 
has updated the job descriptions for these positions 
to include this requirement.  Certiﬁ cates of comple-
tion have been issued to 111 individuals, and feed-
back from students has been generally positive.
The federal government mandates formal training 
regarding the ethics and regulations that govern 
human subjects research for all those engaging in 
research involving humans. The number of investiga-
tors and key personnel who have completed the cer-
tiﬁ cation program in order to be eligible to conduct 
human subject research continues to expand. In the 
past year, 995 individuals completed our Web-based 
Oﬃ  ce of Scientiﬁ c Aﬀ airs
2004 - 2005 Annual Report      55
self-study training program and passed the certify-
ing examination. Of these, 337 were recertiﬁ cations 
and 658 were certiﬁ ed for the ﬁ rst time. Certiﬁ cation 
is for three years. Individuals who were certiﬁ ed in 
2002 will be required to be recertiﬁ ed during 2005. 
Annual Web-based updates for investigators and key 
personnel, a requirement for maintaining certiﬁ ca-
tion, were completed by 446 individuals. In addition, 
669 faculty and key personnel completed our online 
HIPAA training.
The Director of DHSP participates in numerous edu-
cational activities for TJU faculty and staﬀ  regarding 
protection of human subjects in research.  These 
include participation in on-going faculty improve-
ment seminars, the new faculty orientation program, 
presentations to coordinator groups and the Depart-
mental Administrators Discussion Group.  Dr. Smith, 
Dr. Kalf and Deborah Moretti, research coordinator for 
the Division of Gastroenterology, participated on the 
planning committee for an Oﬃ  ce of Research Integrity 
(ORI)-sponsored conference on responsible conduct 
of research that was directed primarily at research 
coordinators. The two-day conference took place in 
June, 2005. Drs. Kalf and Smith and Ms. Moretti all 
spoke at the plenary sessions and participated in 
workshops. The conference received very high marks 
from all attendees. Dr. Smith also directs a 12-week 
summer course in the College of Graduate Studies 
entitled “Regulatory Issues in Human Subjects Re-
search.” 
Kyle Conner, Executive Secretary of the IRBs, present-
ed lectures on human subjects protection and the IRB 
process to the Maternal-Fetal Medicine fellows, faculty 
in the College of Health Professions, Family Medicine 
fellows and summer students.  He also presented a 
lecture on human subjects protection in the CGS Mas-
ters Degree Program in Pharmacology course entitled, 
”Regulatory Issues in Human Subjects Protection” that 
is directed by Dr. Smith, and he also lectured in the 
mandatory research coordinators course. 
Research Biosafety Program
The Research Biosafety program involves the inspec-
tion and certiﬁ cation of laboratories and investiga-
tors conducting research with risk group 2 or higher 
agents that require biosafety level 2 or higher labo-
ratory physical containment conditions.  All propos-
als for research using the above listed agents are 
reviewed and approved by the Institutional Biosafety 
Committee prior to the start of the research.
The Institutional Biosafety Oﬃ  cer (BSO, a member of 
the IBC), conducts laboratory inspections, certiﬁ es in-
vestigators for work in the BL-3 laboratories, conducts 
biosafety training, reviews protocol submissions and 
acts as a resource person for investigators. Sue Gotta, 
MS was appointed as the Biological Safety Oﬃ  cer in 
August 2004, replacing Sue Souder.
All individuals conducting research involving an agent 
that potentially causes disease and for which there is 
an immunization must register with OSA, and obtain a 
permission slip for the speciﬁ c immunization required 
to be administered by University Health Services.  
As can be seen by the IBC report, the Research Bio-
safety Program is closely interwoven with the Insti-
tutional Biosafety Committee activities.
Institutional Biosafety Committee
Under the NIH Guidelines for Research Involving Re-
combinant DNA Molecules, each institution conduct-
ing or sponsoring recombinant DNA research covered 
by these Guidelines is responsible for ensuring that 
the research is undertaken in full conformity with the 
provisions of  the Guidelines.  The institution must 
establish and implement policies that provide for the 
safe conduct of  recombinant DNA research and en-
sure compliance with the Guidelines. The institution 
must also establish an Institutional Biosafety Commit-
tee (IBC) whose responsibilities need not be restricted 
to recombinant DNA. If  the institution is engaged in 
recombinant DNA research requiring biosafety level-3 
(BL-3) containment, it must appoint a Biological Safety 
Offi cer who shall be a member of the IBC.
Under the Occupational Safety and Health Agency 
(OSHA) Bloodborne Pathogens Standard (29 CFR 
1910.1030), the University is obliged to insure that 
employees whose work requires them to come into 
contact with human blood or other potentially infec-
tious material shall be adequately protected. The IBC 
inspects and monitors those research laboratories 
conducting research using human blood and tissues 
and body fl uid contaminated with human blood.
The IBC is also responsible for working with the In-
stitutional Animal Care and Use Committee (IACUC) 
to ensure that animal experiments in which biohaz-
ardous agents are used are conducted in a manner 
commensurate  w ith the above guidel ines  and/or 
regulations. 
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The IBC is also responsible for interacting with the 
University Health Services to ensure that investigators 
conducting research involving biohazardous agents 
are offered immunization against the agent being 
studied, in so far as, immunization is available.
On behalf  of  the Institution, the IBC is responsible 
for:
•  Reviewing recombinant and pathogens research for compli-
ance with the NIH Guidelines for Research Involving 
Recombinant DNA Molecules and the NIH/CDC Guide-
lines for Biosafety in Microbiological and Biomedical 
Laboratories and approving those research projects 
that are in conformity. 
•  Reviewing research and inspecting laboratories  
using human blood, cells or tissues for conformity  
with the provisions of the OSHA Bloodborne   
Pathogens Standard.
•  Keeping abreast of mandated guidelines and other 
sources of good safety practice (GSP).
•  Establishing laboratory compliance and inspec- 
tion guidelines that facilitate documentation that  
the IBC has met GSP requirements.
•  Making an independent assessment of the con- 
tainment levels required for the proposed research  
and of the facilities, procedures and practices of the  
investigator proposing to carry out the research.
•  Setting containment level.
•  Initially, and periodically, inspecting and certify- 
ing the laboratories conducting research which re- 
quires containment and practice at the BL-2 level  
or higher. 
•  Adopting emergency plans covering accidental  
spills and personnel contamination resulting from  
such research.
•  Reporting to the appropriate institutional oﬃ  - 
cial and to the NIH Oﬃ  ce of Biotechnology Ac-  
tivities any signiﬁ cant problems with/or violations  
of the Guidelines, and any signiﬁ cant research-re- 
lated accidents or illnesses.
•  Review of animal protocols submitted to IACUC,  
for biosafety issues.  
•  Review of protocols submitted to the Institutional  
Review Board involving gene therapy, for biosafety  
issues. 
•  Serving as a resource and guidance source for in- 
vestigators who are designing their biosafety plans.
The IBC comprises 16 members so selected that they 
collectively have experience and expertise in recom-
binant DNA (RCDA) technology and/or pathogenic or-
ganisms, biological safety and physical containment 
and the capability to assess the safety of experiments 
utilizing recombinant DNA and/or pathogens and any 
risk to public health and to the environment.  
Two of the members are not aﬃ  liated with the Institu-
tion and represent the interests of the surrounding 
community with respect to health and protection of 
the environment.  The Biological Safety Oﬃ  cer (BSO) 
is a member and Vice Chair of the IBC.  
This past year, the IBC reviewed and classiﬁ ed a total 
of 20 new and revised research proposals. The review 
of the above protocols resulted in 17 inspections by 
the Biosafety Oﬃ  cer to certify laboratories for work 
at the BL-2 containment level or higher.  Laborato-
ries functioning at the BL-2 level are re-inspected 
annually, and those at the BL-3 level are reinspected 
biannually.
During this year, one new human gene transfer 
protocol was reviewed and approved by an IBC/IRB 
ad hoc Committee, and pending clariﬁ cations sub-
sequently submitted for review by the IBC and IRB, 
respectively.  
The IBC met to review the TJU vaccinia vaccination 
policy.  Members of the IBC as well as TJU research per-
sonnel who work with vaccinia were invited to speak 
on whether or not the current policy on voluntary 
vaccination should remain in place.  The consensus of 
those present was that the vaccination should remain 
voluntary.  It was also decided that we do not need to 
change our procedure for informing individuals about 
the vaccine.  All personnel are oﬀ ered the vaccinia 
vaccination, and for those who decline, a declination 
form is kept on ﬁ le with University Health Services.
The IBC continued to improve the comprehensive 
OSA-11 University internal form for submission of 
studies to the IBC. Submission of the OSA-11 may 
now be done electronically.
Working in conjunction with the IBC, Dr. Jungkind 
pursued a contract with Chem-Tel to provide the 
24-hour emergency line when infectious substances 
are shipped.  Dr. Jungkind, a member of the IBC and 
Director of Clinical Microbiology, is a major shipper 
of infectious substances at the University.  In addi-
tion to covering his shipments, other members of 
the research community, who ship less frequently 
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will also be able to use Chem-Tel for their infectious 
goods shipments.
Volunteers in Research Laboratories
Individuals such as high school and college students 
volunteering to work in the research laboratories of 
the Medical College and any individual (such as a 
post doctoral fellow or other researcher) whose sal-
ary is not paid by the University must register with 
the Oﬃ  ce of Scientiﬁ c Aﬀ airs and have their project 
reviewed by the IBC if their research involves biohaz-
ardous agents.  This is required for risk management. 
During the year, the IBC and OSA have processed 82 
volunteers.  
In conjunction with the TJUH volunteer services direc-
tor, a new screening form was developed to better 
assist volunteer oﬃ  ce personnel in redirecting volun-
teers as needed to the Oﬃ  ce of Scientiﬁ c Aﬀ airs.
Select Agent Program
The “Public Health Security and Bioterrorism Pre-
paredness Response Act of 2002” requires that the 
United States improve its ability to prevent, prepare 
for, and respond to bioterrorism and other public 
health emergencies.  Congress designated the CDC 
as the responsible agency to oversee 42 CFR Part 73, 
Possession, Use and Transfer of Select agents and Tox-
ins. This document builds on and greatly strengthens 
the earlier Select Agents Regulations presented in 42 
CFR 72 for the possession, use and transfer of select 
biological agents.  
Implementation of these new regulations required 
that TJU be registered once again to hold, use and 
transfer select agents.  This new regulation requires 
registration of the institution, a security risk assess-
ment, safety and emergency response plans, training, 
transfers, record keeping, inspections and ﬁ ngerprint-
ing and vetting by the FBI of all investigators involved 
with select agents as well as the Responsible Univer-
sity Oﬃ  cial (RO; Associate Dean for Scientiﬁ c Aﬀ airs) 
and the Alternate RO (University Biosafety Oﬃ  cer). 
An ad hoc committee of IBC members developed 
safety and emergency response. A special physical 
security plan involving new construction to imple-
ment double key card access and video monitoring 
of areas where laboratories work with select agents 
has been implemented in the Division of Infectious 
Diseases. The CDC conducted a site visit to the facil-
ity on April 21, 2004.  After minor changes in policies 
and standard operation procedures, Jeﬀ erson is now 
in complete compliance with the Final Rule, which 
became eﬀ ective in April. 
Special Programs for Medical Students Summer 
Research
The Director of Special Programs, Karen Novielli 
MD, (Associate Dean for Faculty Aﬀ airs and Faculty 
Development) coordinates ﬁ ve medical student sum-
mer research programs (Basic Cancer, Translational 
Cancer, Heart, Lung and Blood, General Medicine and 
Computer) that provide 10 week research experiences 
for medical students in basic science, translational or 
clinical research. Each student in a research program 
works directly with a senior faculty researcher. The 
primary goal of the programs is to stimulate interest 
in physician/scientist careers among medical students 
by exposing the students to state-of-the-art biomedi-
cal research and outstanding research mentors.
Programs in Basic Cancer and Translational Cancer 
are funded through the National Cancer Institute of 
the National Institutes of Health. In the Basic Cancer 
Program, eight positions were filled by first-year 
medical students, ﬁ ve by prematriculant students and 
two by undergraduate minority college students. Ten 
positions in the Translational Cancer Program were 
ﬁ lled by ﬁ rst-year medical students. The Heart, Lung 
and Blood program, funded through the Heart, Lung 
and Blood Institute of the National Institutes of Health 
supported six medical students. 
Finally, programs in General Medicine (ﬁ ve students) 
and Computer (three students) are supported by the 
Oﬃ  ce of the Dean of Jeﬀ erson Medical College. All 
of the student research programs receive primary 
administrative support through the Oﬃ  ce of Scien-
tiﬁ c Aﬀ airs. They provide an important and enriching 
experience for Jeﬀ erson Medical College students 
and are important venues for student-faculty inter-
action.
The ﬁ rst-year medical student body continues to ex-
press a high level of interest in these programs.
Using suggestions from past students the Medical 
Student Seminar Series was modiﬁ ed to address the 
questions and concerns regarding how physician/sci-
entists balance their professional and personal lives, 
what motivates them to do research, and the oppor-
tunities and career trajectories available to the young 
physician/scientist.  As evidenced by the interactions 
between the students and faculty presenters and stu-
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dent evaluations of the program, the Seminar Series 
was interesting and helpful to the students.
Committee on Research
The Committee on Research is administratively sup-
ported by the Oﬃ  ce of Scientiﬁ c Aﬀ airs.  The principal 
responsibility of the Committee on Research is to 
provide assistance to the Dean of Jeﬀ erson Medical 
College regarding the formulation of research policy 
and to encourage further development of the re-
search capabilities of the College.
The Committee may be called upon to review all re-
search programs and to assist the Oﬃ  ce of Scientiﬁ c 
Aﬀ airs to assure that research activities at Jeﬀ erson 
Medical College are carried out in compliance with 
governmental and institutional rules and regulations. 
The Committee distributes information about sources 
of research funds and makes recommendations 
concerning disbursement of funds for the Jeﬀ erson 
Intramural Research Awards.  The members of the 
Committee also devote a considerable amount of 
time serving on the various standing subcommittees, 
as well as ad hoc committees formed on as as-needed 
basis.  These subcommittees administer the review 
and awarding of intramural and extramural research 
grants, the awarding of research prizes, the conduct 
of student research programs, and compliance with 
Thomas Jeﬀ erson University’s policy on allegations 
of misconduct in science.  The subcommittees re-
port to the full Committee, which then forwards its 
recommendations to the Dean.  The full Committee 
on Research meets monthly.
Funds for the Jeﬀ erson Intramural Research Awards 
(which was increased by $100,000 making $200,000 
available to support Thomas Jeﬀ erson Medical Col-
lege’s research community) are generously funded 
through the Oﬃ  ce of the Dean. 
The Pilot Research Award is entering its third year of 
funding. Applications for this award continue to in-
crease with signiﬁ cant success in obtaining extramu-
ral funding for the approved projects. This award was 
established to fund innovative research by both es-
tablished and young researchers who are developing 
new research programs. Priority is given to grants with 
collaborations between investigators (clinical-basic, 
clinical-clinical and basic-basic), but is not limited to 
collaborations. Research with the goal of translation 
to the clinic is encouraged. The objective of this grant 
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funding of $15,000 is to provide a stepping-stone to 
grant support by a national agency.
The Committee also oversees the Reapplication 
Enhancement Award.  These intramural funds are 
intended for faculty who have received a critique 
on a National Institutes of Health or other nationally 
funded grant application but did not receive funding. 
This grant provides faculty with the support necessary 
to conduct experiments in order to provide additional 
preliminary data resulting in an enhanced grant re-
submission.  This program has been very successful 
and often results in a large return on a relatively mod-
est investment by the school of $10,000 per project. 
This continues to be an excellent source of interim 
funding for Thomas Jeﬀ erson University faculty. The 
Committee on Research extends its gratitude to the 
Dean for his continuing support for both of these 
programs.
The Committee on Research oversees the administra-
tive aspects of this program through its Reapplica-
tion Enhancement Award and Pilot Research Award 
Subcommittees. The Committee reviews applications 
three times a year, with submission deadlines of May 
15, September 15 and January 15. 
Faculty interested in applying for these awards can 
obtain the necessary information from the Oﬃ  ce of 
Scientiﬁ c Aﬀ airs or its Web page.  The guidelines that 
were originally established by the Committee have 
been reviewed through out the year and changes 
made, as appropriate, to assist the researcher in the 
application process.  Two key changes to the Jeﬀ erson 
Intramural Research Awards is the monetary increase 
of the Reapplication Enhancement Award and the Pi-
lot Research Award to $20,000 (an increase of $10,000 
and $5,000, respectively). 
The Student and Faculty Awards Subcommittee 
solicits and receives nominations for several Medical 
College awards, and is responsible for publicizing 
the awards, receiving and reviewing nominations, 
and selecting ﬁ nalists for consideration by the full 
Committee.  These prizes include the Bodine Award 
(given at Sigma Xi Research Day to a student who 
has completed the fourth year and has shown the 
greatest tenacity and dedication in research), the 
Menduke Prize (given on Class Day to a senior who 
has demonstrated excellence in research), and the 
Volunteer Faculty Research Award (given to a junior 
or senior who has done excellent clinical research). 
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Publicity about these awards results in the receipt of 
numerous nominations, and while the selection of a 
winner is often diﬃ  cult, this is in fact a positive sign 
about the high level of both the quantity and quality 
of scholarly research among Jeﬀ erson Medical Col-
lege students.  
The Research Committee is often asked to assist 
the Dean’s Oﬃ  ce in the development of policies for 
research-related activities and it frequently invites 
presenters from various internal departments to 
committee meetings so the concerns of the research 
community may be addressed. This past year the 
Committee had the honor of welcoming Robert Bar-
chi, MD, PhD, President, Thomas Jeﬀ erson University; 
J. Bruce Smith, MD, PhD, Associate Dean and Direc-
tor/Oﬃ  ce of Scientiﬁ c Aﬀ airs and Division of Human 
Subjects; Lisa Kozlowski, PhD, Associate Dean, Post 
Doctoral Aﬀ airs and Ms. Phyllis Fisher, Director, Public 
Relations and Mr. Steven Benowitz, Science Writer, 
Public Relations.
The Research Committee is often called upon on an 
ad hoc basis to assist with a variety of research-re-
lated activities.  Certain extramural research award 
programs permit only a limited number of faculty ap-
plications per institution, and the Committee provides 
internal review of applications for these programs. 
These programs include the Howard Hughes Research 
Award, Searle Scholars Program Charles E. Culpepper 
Scholars, Damon Runyon Cancer Research Award, 
W.W. Smith Foundation Awards in Heart Disease, Aids 
and Cancer Research, Pew Foundation Fellowship, 
and Burroughs Welcome Fund.  There continues to 
be a great deal of interest in these awards due to the 
more targeted approach in disseminating information 
regarding deadlines and guidelines for these founda-
tion grants to the research community.
Jeﬀ erson Medical College policies and guidelines 
for dealing with allegations of scientiﬁ c misconduct 
provide for the appointment by the Dean of an ad hoc 
inquiry committee to review such matters as needed. 
These committees are composed of the Chairman of 
the Committee on Research as chairperson and other 
members of the Research Committee and the faculty 
at large as deemed necessary.
The Committee looks forward to working with Dr. 
Steven McKenzie, Vice President of Research, in im-
proving the atmosphere for the research community 
at the Institution as well as increasing the diversiﬁ ca-
tion of the University’s research portfolio.
J. Bruce Smith, MD, CIP
Director, Oﬃ  ce of Scientiﬁ c Aﬀ airs
Director, Division of Human Subjects Protection
Karen Novielli, MD
Director, Special Programs
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Center for Research in Medical Education & 
Health Care
The Center for Research in Medical Education and  Health Care is involved in a wide range of medi- cal education, health services, and policy re-
search projects serving the Jefferson community, as 
well as national and international organizations.  High-
lights for 2004-2005 are described below, followed by 
brief summaries of specifi c Center projects.
The Jefferson Longitudinal Study is one of the most comprehen-
sive databases of its kind supplying important information to 
JMC administration and faculty as well as supporting research 
projects addressing key issues in medical education. 
The Jefferson Scale of Physician Empathy, 
and the Jeﬀ erson Scale of Physician Lifelong 
Learning have been widely used at Jefferson and 
by medical educators and researchers in the U.S. and 
internationally. 
We were especially pleased with the grant from the Na-
tional Board of Medical Examiners Edward J. Stemmler, 
MD Medical Education Research Fund which helped 
fund a psychometric analysis of the Jeﬀ erson Scale 
of Physician Lifelong Learning.  The Center has 
now been awarded additional support by the NBME Stemmler 
Medical Education Research Fund Invitational Grant program 
to continue for two years our research on predictors and out-
comes of physician lifelong learning. 
The Jeﬀ erson Scale of Physician Empathy (JSPE) en-
joyed continued national and international attention. 
We have received more than 150 inquiries and re-
quests for permission to use this scale from research-
ers in the U.S. and 26 other countries.  Because of the 
increasing demand for the JSPE, the Center developed 
computer-readable forms and scoring services that 
are offered to researchers to insure the integrity of 
scoring and statistical analyses.  
In academic year 2004-2005, the Center received a 
two-year extension to a major series of projects being 
performed in collaboration with the Regional Health 
Care Agency of  the Emilia-Romagna Region of  Italy. 
These projects address a wide range of issues in health 
care organization, financing, and quality improve-
ment activities.  Ongoing activities include: devel-
opment of  a longitudinal, population-based, health 
care utilization database including the four million 
residents of  the region; refinement and validation of 
a method for assessing the timelines and appropriate-
ness of acute hospitalization; risk adjustment models 
to assist in health care planning and financing at the 
local level; assessment of  appropriateness of  outpa-
tient prescription use; and analysis of  the impact of 
prescription drug co-payments on patterns of  drug 
use and patient outcomes.   
Center faculty continue teaching responsibilities in 
the Health Policy and Biostatistics modules of Medical 
Practice for the 21st Century (MP-21) and contribute 
to faculty development through multiple joint pub-
lications with JMC faculty.  Center staff  continue to 
publish and present Center projects in both U.S. and 
international journals and for scientific and profes-
sional meetings.
Medical Education
The Center’s medical education activities include 
services to the Dean’s Oﬃ  ce, academic departments 
and faculty, and research related to the Longitudinal 
Study, evaluation of educational programs, written 
examinations, clinical skills assessment and ad hoc 
surveys.
Longitudinal Study 
The Jefferson Longitudinal Study includes academic 
and career outcome data that span all medical school 
classes since 1964 and house staff  at the University 
Hospital since the first intern entered in 1909.  Core 
data for each physician include demographics, board 
The Jeﬀ erson Scale of Physician Empa-
thy (JSPE) enjoyed continued national 
and international attention. We have 
received more than 150 inquiries and 
requests for permission to use this scale 
from researchers in the U.S. and 26 other 
countries.
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scores, and residency program directors’ ratings of 
trainees’ clinical performance. Follow-up data in-
clude career outcomes from the American Medical 
Association’s national data file, faculty appointments 
from the Association of  American Medical Colleges, 
board certification from the American Board of Medi-
cal Specialties, and periodic alumni surveys. 
Undergraduate Medical Education
Extensive data for 9,034 Jefferson medical students 
since 1964 comprise the backbone of the Longitudinal 
Tracking System. Student data include demographics, 
responses to Jefferson’s matriculation and graduation 
questionnaires, records of  academic performance in 
medical school, personal qualities, ratings of  clinical 
competence in  residenc y, and fol low-up sur veys 
throughout their professional career. This component 
which supports the Dean’s Office, academic commit-
tees, and faculty development, has yielded more than 
160 peer-reviewed publications since 1976.
The Longitudinal Study database is used as a tool for 
academic management of  the outcomes assessment 
requirements of the LCME for the medical school, the 
ACGME for residency programs, and the Middle States 
Commission on Higher Education for the University. 
In reporting on the findings of  its accreditation visit 
to Thomas Jefferson University in 2004, the Middle 
States team noted the Longitudinal Study and com-
mended the Center for its support of  the evaluation 
of Jefferson’s educational programs. 
Graduate Medical Education 
In addition to the Longitudinal Study of  residents, 
Center staff  collect and manage other GME data on 
behalf  of  the Senior Associate Dean for Graduate 
Medical  Education. Since 1998 program directors 
at  the Universit y Hospital  have submitted annual 
performance ratings of  their residents and fellows. 
The trainees also submit annual evaluations of  the 
quality of their GME programs on standard forms that 
cover the University Hospital and affiliated sites. These 
data are used for internal review and for reports to 
the ACGME and Residency Review Committees. The 
measurement properties of  the annual performance 
rating form, which had been redesigned to address 
the six ACGME competencies, were described in an 
article published in Academic Medicine in 2004.
Jefferson Scale of Physician Lifelong Learning 
Supported by a grant from the National Board of 
Medical Examiners (NBME) Edward J. Stemmler, MD 
Medical Education Research Fund, a project to de-
velop a psychometrically sound instrument for mea-
suring physicians’ lifelong learning was completed in 
2003-2004.  Psychometric analyses of  the Jefferson 
Scale of Physician Lifelong Learning (JSPLL) provided 
support for its reliability and validity.  Higher mean 
scores were observed for those physicians who were 
involved in professional activities that require con-
tinuous learning (e.g., publication, research activities, 
training awards).  The mean score was also higher for 
physicians who also had earned PhD degrees, and 
specialists scored higher than generalists. The JSPLL 
is supported by strong psychometric evidence and 
can be used for empirical studies of the development 
and correlates of  physician lifelong learning.  The 
Center has been awarded additional support by the 
NBME Stemmler Medical Education Research Fund 
Invitational Grant program to continue the research 
in the next two years on predictors and outcomes of 
physician lifelong learning.
Measurement of Professionalism in Medicine
The American Board of  Internal Medicine Founda-
tion provided support for a systematic review of  the 
literature on professionalism, which was published in 
Academic Medicine in early 2005. Center researchers 
worked with a national panel of testing and measure-
ment experts, including medical school faculty from 
multiple schools, as well as researchers at the National 
Board of Medical Examiners, the Accreditation Council 
for Graduate Medicine Education and the Association 
of American Medical Colleges.  The team reviewed 134 
articles to locate evidence on reliability and validity. 
The reviewers also provided global evaluations of 
the strength of  validity evidence, the practicality of 
each tool and the implications for future research 
and development. Subsequently, we were invited to 
contribute a chapter on the measurement of  profes-
sionalism in medicine in a book edited by Dr. David 
Stern of  the University of  Michigan which describes 
the three scales developed in the Center (Jefferson 
Scale of Physician-Nurse Collaboration, Jefferson 
Scale of Physician Empathy, and Jeﬀ erson Scale of 
Physician Lifelong Learning) as operational measures 
of elements of professionalism.  The book will be pub-
lished in 2005 by the Oxford University Press.
Jefferson Scale of Physician Empathy
The Jeﬀ erson Scale of Physician Empathy (JSPE) de-
veloped at the Center enjoyed continued national 
and international attention in 2004-2005. We have 
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received more than 150 inquiries and requests for 
permission to use the JSPE from researchers in the 
U.S. and 26 other countries around the globe.  Because 
of the increasing demand to use the JSPE, the Center 
developed in the past year computer-readable forms 
and scoring services that are offered to researchers 
to insure scoring integrity and appropriate statistical 
analyses.  Our findings of a decline in empathy in the 
third year of  medical school, which were published 
in Medical Education, prompted us to undertake a 
longitudinal study on changes of  empathy during 
the course of  medical  educat ion (from first  year 
of  medical school to the end of  the first residency 
year). We received a grant from the Pfizer Medical 
Humanities Initiative, Pfizer, Inc., New York to conduct 
a longitudinal study of  the development, stability 
and changes in empathy during the course of  medi-
cal education.  Factors that contribute to changes in 
empathy at different levels of  medical education will 
be examined in this longitudinal project.  Researchers 
in the U.S. and abroad are conducting several other 
studies in which the JSPE is used.  Researchers in the 
Family Medicine and Internal Medicine residency pro-
grams at the University Hospital conducted studies 
to examine relationships between scores of  the JSPE 
and patients’ perceptions of  their physician empathy. 
Three new studies were conducted on long-term 
predictive validity of  empathy, correlates of  the JSPE 
with other measures of  empathy, and relationship 
between empathy, personalit y and perceptions of 
early relationships with parents. These will be pub-
lished in the forthcoming issues of  the Journal of 
Social Psychology, Medical Teacher, and Personality 
and Individual Diﬀ erences. 
Unprofessional Behavior and Disciplinary Action by 
Medical Boards
The University of California –  San Francisco obtained 
support from the NBME Stemmler Medical Education 
Research Fund for a joint study with Jefferson and the 
University of  Michigan on students’ unprofessional 
behavior.  This case-control study investigated the 
relat ionship between unprofessional  behav ior  in 
medical school and subsequent disciplinar y action 
against practicing physicians.  Cases were graduates 
of  three medical schools who were subsequently dis-
ciplined by a state medical board.  Control physicians 
were matched by medical school and graduation year. 
Predictor variables from medical school included nar-
ratives describing unprofessional behavior, grades, 
standardized test scores and demographic character-
istics.  When completed in mid-2005, the analysis will 
address the question of  whether unprofessional be-
havior as a medical student is associated with future 
disciplinary action among practicing physicians.  
Jefferson’s Patient Encounter Log System (PELS) 
The decentralization of  clinical teaching networks 
requires a systematic way of  documenting medical 
students’ clinical and educational experiences across 
clerkships. In addition to being one of  the LCME ac-
creditation standards, this information is important 
for assuring the quality of  our clinical  affi l iat ion 
network, for clerkship planning, and for helping stu-
dents and faculty assess individual student clinical 
experiences.  Jefferson Medical College has long been 
a leader in documenting our students’ clinical expe-
riences.  Beginning with the Department of  Family 
Medicine in 1997, and then adding other core clini-
cal clerkships, all JMC third-year students have been 
required to record their patient encounters using 
computer scanned cards.  The PALM-based Jefferson 
PELS system, which replaced the manual system, was 
fully implemented in the 2003-2004 academic year in 
all core third-year clinical clerkships and in the emer-
gency medicine fourth-year clerkship.  Students and 
faculty can now review a summary of  each student’s 
experiences, compared to clerkship-specific targets, 
at the push of  a button. Center staff, collaborating 
with the senior associate dean, undergraduate medi-
cal education, Jeff-IT, and the clinical clerkship direc-
tors, are instrumental in the design, operation, and 
continuing improvement of  PELS. (More information 
about PELS is available at: Jefferson PULSE/Organiza-
tions/JMC PELS Users.)
Education in Tobacco Cessation
Center researchers continued to collect evaluation 
data for a program developed by faculty from the 
Department of Medicine with support from the Penn-
sylvania Area Health Education Center. Third-year 
medical students received special training during the 
internal medicine clerkship to enable them to help pa-
tients stop smoking.  Although measuring changes in 
knowledge and attitudes involves conventional tests 
and attitude scales, Jefferson’s Patient Encounter Log 
System (PELS) and the third-year Clinical Skills Assess-
ment are being used to assess clinical experiences and 
clinical skills related to tobacco cessation.
Timing of USMLE Step 2 Test Dates
Center researchers worked with the Offices of Student 
Affairs and Academic Affairs to determine whether 
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the elapsed time between completion of  the third-
year curriculum and the test date alters a student’s 
score on USMLE Step 2. The mean scores for students 
who completed the exam early in their senior year 
between June and September exceeded those who 
took the exam later in the year. This study provides 
valuable information that can be used to counsel stu-
dents about test scheduling. The study was published 
in Academic Medicine in 2004.
Clinical Clerkship Review 
Center staff  collect systematic data from third- and 
fourth-year students to monitor clinical clerkships at 
the University and affiliated hospitals. Established in 
1982, the clerkship database includes students’ self-
reports of  their educational experiences at each site, 
scores on written examinations, faculty ratings of the 
students’ clinical performance, and student reports 
of  the clerkship’s impact on their career plans. Staff 
members provide periodic reports to the Curriculum 
Committee, Dean’s Office and individual departments 
to enable the faculty to assess the quality of the edu-
cational program across sites. 
Computer Test Item Databases 
Development in this area has been a result of  close 
cooperation with the directors of the Family Medicine, 
Foundations of  Clinical Medicine, Emergency Medi-
cine and Immunity, Infection and Disease courses. 
Center staff  provide support for the development and 
maintenance of  test item databases, prepare tests, 
track the performance of items, and provide periodic 
reports to faculty members.
Clinical Skills Assessment
Center staff  worked with the Clinical Skills Center to 
develop new software to analyze the checklists com-
pleted by standardized patients, compute students’ 
subtest scores, aggregate student performance across 
cases, set passing standards and report results by 
email for the clinical skills assessment (OSCE) at the 
end of  the third year.  Data collection systems were 
also developed for the second-year physical diagnosis 
course and the longitudinal assessment of  Interper-
sonal/Communication Skills. 
Test Scoring and Item Analysis Services
Medical school faculty employ a variety of  testing 
formats (e.g., multiple choice, extended matching, 
uncued tests) depending on the content being as-
sessed. Center staff  provided essential support ser-
vices for these testing and examination needs. Center 
staff  scanned, key-validated, scored and analyzed 
more than 400 written examinations and evaluation 
questionnaires during this academic year.
Surveys
Center staff  provided support to the faculty and ad-
ministration for conducting a variety of ad hoc surveys 
using optical character recognition (OCR), optical 
mark recognition (OMR), and Web-based surveys.  For 
the seventh consecutive year, staff  worked with the 
Hand Rehabilitation Foundation to create and analyze 
evaluations of  their dual symposiums for therapists 
and surgeons. Other examples during 2004-2005 
included the annual Snapshot Survey of  the student 
body, the Wills Eye Hospital’s 15th Biennial Cornea 
Conference , a  sy mp osiu m  on  tob acco  cess at ion 
programs, elections of  the Executive Council of  the 
Medical Staff  Office, and annual patient satisfaction 
surveys for medicine residents.
Health Care
The Center’s health care activities include projects 
related to health care organization and ﬁ nancing, 
quality and outcomes of care, education of patients 
with asthma, and assessment of caregiver needs.
Collaboration with the Health Care Agency, Emilia-
Romagna Region, Italy
In academic year 2004-2005, the Center received a 
two year extension to a major series of  projects be-
ing performed in collaboration with the Regional 
Health Care Agency of the Emilia-Romagna Region of 
Italy.  These projects address a wide range of issues in 
health care organization, financing of  the health care 
system, and quality improvement activities.  Ongoing 
activities include: 
•  Development of a longitudinal, population-based,   
health care utilization database including the four   
million residents of the region.
•  Refi nement and validation of a method for as-  
sessing the timelines and appropriateness of acute   
hospital use.
•  Risk adjustment models to assist in planning and   
fi nancing at the local level.
•  Assessment of appropriateness of outpatient pre-  
scription use.
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•  Analysis of the impact of prescription drug co-  
payments on patterns of drug use and patient out-  
comes.
Each of these projects is briefl y described below. 
Longitudinal Health Care Utilization Database
In collaboration with the Agenzia Sanitaria Regionale 
of  the Emilia-Romagna Region of  Italy, JMC’s Center 
for Research in Medical Education and Health Care 
has constructed a  populat ion-based long itudinal 
health care database for the region.  We assembled 
a comprehensive database to describe and explain 
patterns of  care and profiles of  population health 
in Regione Emilia Romagna (RER).  The database 
was developed from encounter-based records of  an 
individual’s interaction with the health care system 
using administrative data from RER, capable of  indi-
vidual and geographic levels of analyses.  In addition, 
data include clinical and financial indicators such 
as diagnoses, utilization of  services, and costs from 
tariffs.  These data can be used to estimate health 
care financing and risk adjustment models, health 
care planning, and profiling specific clinical and/or 
demographic sub-groups, and geographically based 
management of services.
Assessment of Timeliness and Appropriateness of 
Acute Hospital Use
The Center has developed a method to assess po-
tent ial ly  inappropriate acute hospital  admissions 
(patients who could be effectively and safely treated 
in alternative, less costly settings) as well as “late” hos-
pital admissions (patients who could have benefited 
from diagnosis and treatment at an earlier stage of 
their disease).  This methodolog y, developed with 
input from the Jefferson clinical faculty, uses standard 
hospital discharge abstract data to evaluate the sever-
ity of a patient’s principal diagnosis, using the Disease 
Staging classification, the presence and severity of co-
morbid disease, and the nature of surgical procedures 
performed.  The method has been reviewed by a panel 
of  Italian physicians which confirmed the validity of 
the approach.  The revised criteria will be applied to 
all hospital admissions for residents of  the Regione 
Emilia-Romagna and used by the region, local health 
units, and hospitals as a part of the planning process 
designed to efficiently meet the health care needs of 
the population.
Risk Adjustment and Population-Based Financing 
of Health Care
Italian law mandates that healthcare funds should be 
directed at the local level and allocated according to 
the National Health Service (NHS) values of  equity 
and solidarity.  Consistent with these values, Center 
researchers have designed an approach to developing 
budgets for health districts in the Regione Emilia-
Romagna that capture the health care needs of  the 
local population to enable a fair allocation of  bud-
gets across districts.  The first round of risk adjusters 
predicts future hospital and pharmacy costs for each 
individual based on clinical information from inpa-
tient and outpatient hospital episodes, prescription 
drug files, and demographic data.  The risk adjuster 
assigns individuals into clinical groupings designed 
by Center researchers to predict high resource use: 
Disease Staging Groups, Chronic Condit ion Drug 
Groups, and Body System-Etiology Groups.    In the 
coming year, the Parma Local Health Unit will imple-
ment a demonstration of  the budgeting approach. 
Center researchers will provide technical assistance 
and training in implementing the risk adjusters.  Ad-
ditional work will include (1) refining the risk adjuster 
to capture clinical information from ambulatory data, 
specialty data, and clinical data from several prior 
years; and (2) developing risk adjusters for other 
healthcare costs, including ambulator y, specialt y, 
and home care.
Potentially Inappropriate Medication Prescribing 
for Elderly Ambulatory Patients in Emilia Romagna, 
Italy
The elderly consume, by far, the largest amount of 
drugs per capita and, therefore, represent the seg-
ment of  the population at highest risk for adverse 
drug effects. Given that the population in developed 
countries is  aging at an accelerated rate, adverse 
drug effects in the elderly remain a critical challenge 
to health care systems. Inappropriate medicat ion 
use has been found to be one of  the most promi-
nent causes of  adverse drug effects in the elderly. 
Information from outpatient prescription claims and 
demographic data from the Regione Emilia Romagna 
are being used to investigate the prevalence of  po-
tentially inappropriate medication prescribing among 
elderly residents by using published, widely used 
explicit criteria and by examining factors associated 
with inappropriate prescribing. The awareness of  the 
prevalence of  inappropriate medication prescribing 
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and associated determinants may be useful in design-
ing and implementing effective programs targeting 
outpatient practitioners to reduce inappropriate pre-
scribing.  (Vittorio Maio, PharmD, MSPH, Department 
of  Health Policy is collaborating with Center Staff  on 
this project.)
Impact of the Abolition of a Cost-Sharing Drug 
Policy on Drug Consumption and Medical Care 
Utilization
Patient cost-sharing such as co-payments are used 
worldw ide  to  cont rol  dr ug  expenditures  and to 
promote appropriate use of  medications. A possible 
untoward effect, however, is  that these init iat ives 
may also limit access to needed medications.  As a 
result, implementing cost sharing measures may pro-
duce short-term drug cost savings but inadvertently 
increase overall utilization and health care expendi-
tures. The existence of  comprehensive, linkable data-
bases on drug and health care use in Emilia-Romagna 
provides an opportunity to evaluate the impact of 
a co-payment abolition – which occurred in Italy in 
January 2001 – on the use and costs of select medica-
tions and medication classes and determine the effect 
on the rate of  serious adverse events (hospitalization 
and mortality) associated with variations in drug use 
before and after the implementation of  the new drug 
policy. (Vittorio Maio, PharmD, MSPH, Department 
of  Health Policy is collaborating with Center Staff  on 
this project.)
Collaboration with the National School of Public 
Health, Lisbon, Portugal
Center staff  are collaborating with researchers from 
the National School of  Public Health in Lisbon, Por-
tugal to apply the methodolog y for assessment of 
appropriateness of  hospital admissions to a database 
of  Portuguese hospitals. Results of  this project will 
be used to identify variations by hospital ownership 
and location in the context of  changes in the system 
of hospital fi nancing in Portugal.
Clinical Benchmarking
Center staff  are collaborating with physicians and 
management of   “A. Gemelli” Hospital, the teaching 
hospital of  Università Cattolica del Sacro Cuore in 
Rome, Italy in the design, analysis and presentation 
of  clinically relevant hospital benchmarking reports. 
Disease Staging is used in reports that take into ac-
count the severity of  illness while measuring qual-
ity and resource use outcomes. Additional analyses 
explore how internal organizational features affect 
depar tmental  performance and pat ient  outcomes 
and how patterns of care have changed over time.
Jefferson Cardiac Care Database
In collaboration with the JMC Department of  Medi-
cine, Center staff are building a Jefferson cardiac care 
database that links information from existing adminis-
trative data (e.g., hospital discharge abstract data and 
physician billing data) and clinical information (e.g., 
laboratory results).  These data will be used to assess 
variations in practice patterns, use of clinical practice 
guidelines such as those developed for Project CARE, 
as well as to support faculty and house staff  research 
projects. Initial analyses will focus on patients admit-
ted to TJUH for congestive heart failure.
Feedback and Physician Performance  
With support from the American Board of  Internal 
Medicine Foundation, Center researchers completed 
a review of  the literature between 1966 and 2003 on 
the impact of feedback on physicians’ clinical perfor-
mance.  Policy makers have long expressed concern 
about unexplained practice variation that is incon-
sistent with evidence-based professional standards 
and new research findings.  Although the findings of 
previous reviews on the question of whether feedback 
enhances physicians’ clinical performance have been 
equivocal, the Center’s review provides new informa-
tion about the efficacy of feedback and the issues that 
need to be addressed.
Evaluation of Outreach to Caregivers of the
Chronically Ill 
Researchers are working with WHYY, Philadelphia’s 
public broadcasting station, to evaluate the effective-
ness of  television programs to heighten awareness of 
the needs of caregivers and provide opportunities for 
hope and healing during the caregiving process. The 
three half-hour television programs were evaluated 
using focus group methodology, which allows for an 
in-depth investigation of issues and themes that arose 
for viewers and the assessment of  programming im-
pact.  Four different audiences were studied: a group 
of  family caregivers, the general public, professional 
care providers (such as physicians, nurses, home 
health aides), and a minority group (Latino).  Results 
of  this study have been presented at the American 
Society on Aging meeting, and have contributed to 
a better understanding of  caregiver concerns and 
needs.
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The AsthmaBus©  
This public service education project is being con-
ducted in collaboration with the Philadelphia Health 
Department, the Philadelphia School District, and 
the Philadelphia Asthma Task Force. A double-decker 
London-st yle bus has been remodeled as a mov-
ing asthma education vehicle and features cartoon 
characters, the AsthmaBusters©. Its aim is to increase 
asthma awareness among Philadelphia schoolchil-
dren, and to provide screening for this disease.  The 
Bus also participates in a Tobacco Education Program 
sponsored by the City Health Department and con-
ducted in collaboration with the Health Promotion 
Council.
Treating Childhood Asthma in Philadelphia: Linking 
asthmatic children with high absenteeism to health 
care services and resources
Children with untreated asthma, in addition to hav-
ing an unattended medical  condit ion, experience 
poor school performance due to high absenteeism 
rates.  This program aims to identify children with 
unrecognized asthma among those with high rates 
of  absenteeism; to connect these children and their 
families with appropriate medical professionals; and 
to educate them about prevent ive measures that 
could be taken to care for this chronic disease.  This 
school year, the AsthmaBus has screened more than 
1,000 sixth grade children; of  these children, 450 
had one or more asthma symptoms in the past year. 
Working with the School District of  Philadelphia, we 
identified 170 of  the 450 children as having three or 
more unexcused absences.   This project, funded by 
the Aetna Foundation, is a collaboration among re-
searchers at Thomas Jefferson University, the School 
District of  Philadelphia and the Child Asthma Link 
Line, a nonprofit organization working to improve 
health outcomes.
Joseph S. Gonnella, MD
Director
Daniel Z. Louis, MS
Managing Director
J. Jon Veloski, MS
Director, Medical Education Research
Mohammadreza Hojat, PhD
Director, Longitudinal Study
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Oﬃ  ce of Animal Resources
The Office of  Animal Resources provides profes- s i on a l  ove r s i g ht  a n d  m a n a g e m e nt  of  t h e  University’s laboratory animal care and use pro-
gram, including all research and educational activities 
using laboratory animals.
Guidelines for Humane Care
Animals used in research must be provided with 
humane care and an environment conducive to 
their welfare for both ethical and scientiﬁ c reasons. 
The Oﬃ  ce oversees a comprehensive animal 
care and use program designed to provide 
this in support of the research mission of the 
University. It is responsible for management 
and operation of centralized animal-research 
facilities of 39,000 square feet located at four 
campus sites. A staﬀ  of animal caretakers and 
technical personnel provides daily care of 
laboratory animals.  Veterinarians with special 
training and credentials in laboratory animal medicine 
oversee the veterinary-care program.
The Oﬃ  ce provides professional guidance and ad-
ministrative support to the Institutional Animal Care 
and Use Committee (IACUC), which are charged with 
reviewing all research protocols involving laboratory 
animals. The Oﬃ  ce’s goals and legal obligations are to 
ensure that all activities involving laboratory animals 
are carefully reviewed and conducted in accordance 
with the highest standards of humane care for the 
animals used by its scientists in pursuit of medical ad-
vances. Currently, 474 protocols have an “Approved” 
status, with 156 Principal Investigators associated 
with these protocols.
Occupancy
Approximately 99 percent of the animals used in 
research are rodents, a percentage that reﬂ ects the 
national trend for species used in biomedical research 
and education. There has been a 17% decrease in 
occupancy over the past fiscal year. Our average 
occupancy for the 12-month period ending June 
30, 2004 was 8,613 cages. Our average occupancy 
for the 12-month period ending June 30, 2005 was 
7,150 cages.
Accreditation
The animal care and use program and facilities at 
Jeﬀ erson are accredited by the Association for Assess-
ment and Accreditation of Laboratory Animal Care 
(AAALAC International). Accreditation is recognition 
of the high standards maintained by Jeﬀ erson. We 
also receive periodic unannounced inspections by the 
United States Department of Agriculture to enforce 
Preparing for the Future
The research needs at Jeﬀ erson continue to pose 
challenges.  Although the population of transgenic 
mice has not grown signiﬁ cantly in the past year, it is 
anticipated that current recruitment of investigators 
will undoubtedly aﬀ ect the animal facility.  To help 
meet the needs of the investigators, Jeﬀ erson contin-
ues to commit capital resources to provide continued 
service for the investigators.  Space to house mice 
under barrier conditions was created in the College/
Curtis Animal Facility.  The autoclave in the Biosafety 
Area of the Bluemle Life Science Building was rebuilt. 
A cold room was refurbished in Jeﬀ erson Alumni Hall 
to provide quality housing for cold-blooded species. 
This commitment will allow us to meet the immediate 
needs of scientists.  Long-term growth will continue 
to be a signiﬁ cant issue at Jeﬀ erson.  The Oﬃ  ce con-
tinues to ﬁ nd ways to provide continued support and 
maintain high animal care standards as mandated by 
federal law and accreditation requirements.
Judith S. Daviau, DVM
Director, Oﬃ  ce of Animal Resources
Animals used in research must be pro-
vided with humane care and an environ-
ment conducive to their welfare for both 
ethical and scientiﬁ c reasons. 
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Academic and Instructional Support & Resources
The operational units of  Academic and Instruc- tional Support and Resources (AISR) include:
 •  Scott Memorial Library
 •  Medical Media Services
 •  Learning Resources
 •  AISR Education Services
Universit y- level  planning b ecame a  major  fo cus 
for AISR during the past year. The Director and sev-
eral  staff  members were act ively involved in the 
President’s Strategic Planning process mid-year.  In 
addition, much time has been devoted to planning 
for the facilities on campus. Three major activities 
are underway in this area:  planning for the Hamilton 
Education Building, planning for the new auditorium 
in the Medical College, and planning for the upgrad-
ing of  approximately 20 small group rooms in three 
buildings with new educational technology.
A very significant amount of  staff  time was devoted 
to the creation of  the new Clinical Skills Center and 
Simulation Center. This involved the implementation 
of   a system to manage the digital recording of  the 
clinical skills of  medical students. Staff  from AISR’s 
Educational Services, Media Services and Learning 
Resources divisions were involved in implementa-
tion and continue to provide daily support for these 
facilities.
Scholarly Resources
The Library continued with its goal to make the major-
ity of its resources available digitally. In consultation 
with the University Library Committee, a decision was 
made to reduce the number of journals in print format 
to less that 500 by January 2006. Surviving print items 
will include journal titles not produced in electronic 
format, as well as some classic titles, such as the New 
England Journal of Medicine or Lancet, which readers 
might still enjoy reading on paper. 
During the year the Library acquired approximately 
500 journals in electronic format. It also added more 
electronic books as well as several new databases. 
Most significant among these is SCOPUS, an abstract-
ing and indexing database in medicine and the sci-
ences which also provides important information on 
the citation activity for each scholarly publication. This 
resource replaces the Science Citation Index which 
had become much too expensive to retain and was 
cancelled several years ago.
The Library introduced a new personal bibliographic 
management system to the Universit y, RefWorks, 
which is  Web-based. Providing this wil l  save our 
students and faculty significant money each year on 
personal subscriptions.
All told, the Library added 6,350 print volumes, with-
drew 1,728, which left the current collection total 
at 208,412 volumes. The Library has also contracted 
with the Online Computer Library Consortium (OCLC) 
for an objective analysis of  its collections. OCLC will 
provide comparative data on the collections of  five 
peer libraries. This should assist in identifying any 
weakness in the current collection.
JEFFLINE
The use of JEFFLINE remains very high. There were 
a total of 10 million hits on  JEFFLINE pages during 
the year, a 43% increase from the previous year.  Hits 
on the JEFFLINE homepage increased by 13% for a 
total of 1,972,000 hits.  Analysis of where users of 
JEFFLINE originated from indicates that 73% is from 
the jeﬀ erson.edu domain and 6% is referred from 
google.com, 4% from jeﬀ ersonhospital.org, and 4% 
from yahoo.com. 
New developments for JEFFLINE during the year 
included the creation of a ThomCat Quick Search 
function which allows users to search the catalog of 
Scott Library’s books, journal titles and audiovisuals 
directly on the homepage. A version of JEFFLINE was 
developed to accommodate the small screens of 
handheld devices with wireless Internet capabilities. 
Mobile JEFFLINE, or mJEFFLINE,  is now available for 
this purpose.
Jefferson Digital Commons
In the spring of 2004 the Library began studying is-
sues related to the creation of doctoral dissertations 
by our graduate students. New technologies had 
surfaced which could improve the review process by 
faculty advisors and which might increase the citation 
rates for these scholarly works. At the same time, the 
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Library was tracking the activity of other universi-
ties to make the scholarly work of their faculty more 
universally available. By the fall a decision was made 
to commit to bringing a new service to the campus: 
an institutional repository (IR). The IR would provide 
a permanent, safe, public space where students and 
faculty could deposit their works. It would meet in-
ternational standards for open access, which would 
allow its content to be freely indexed by search en-
gines such as Google and Yahoo!.  After a thorough 
review of software products for this purpose the 
Library selected a product from a commercial vendor, 
ProQuest.
In February AISR initiated access to an IR for the Uni-
versity which it named the Jeﬀ erson Digital Commons 
(JDC).  Based on the ProQuest software, the JDC not 
only serves as an archive, it also provides a system for 
editorial processes, such as review of manuscripts, and 
for the easy creation of new electronic journals by Jef-
ferson faculty.  Meetings have been held with faculty 
groups and the Dean of the College of Graduate Stud-
ies to demonstrate this service, a mailing has been 
sent to all fulltime faculty, and the system is slowly 
becoming populated with new content. It is gratifying 
to see that this content is now being discovered by 
users on the Internet and downloaded regularly. 
Use of AISR Resources
Use of the print collections continues to slowly de-
cline as the Library moves toward a digital model for 
resources. Total circulation (internal and external) of 
print materials was at about 100,000 items.  However, 
the digitization of the collection has also led to an 
increase in laser printing and 220,708 laser prints 
were made last year, a 6% increase over the previous 
year. In addition, 408,738 photocopies were made on 
library machines.
The use of electronic databases grew substantially, 
growing 20% during the year.  Growth occurred across 
all of the databases AISR provides.  The most dramatic 
growth was in the use of electronic journals provided 
though the Ovid interface. These experienced more 
than 200%, with more than 81,000 uses logged.  The 
use of electronic books via the Stat!Ref interface in-
creased by 83%
Use of  computers was heavy with  309,940 individual 
logins taking place on AISR computers in the Library, 
Edison and Jeﬀ erson Alumni Hall. 
Teaching and Software Development
AISR staﬀ  did a signiﬁ cant amount of teaching in all 
three colleges, including faculty development – 3,125 
participants attended 191 diﬀ erent sessions.  Knowl-
edge management was integrated into the Medical 
Practice for the Twenty-First Century  curriculum, and 
AISR staﬀ  were assigned to work with all small groups. 
The staﬀ  also taught IDEPT 425, a computer science 
elective. Additionally, staﬀ  were responsible for ﬁ ve 
hours of instruction in GC550, the Graduate School’s 
required course for doctoral students.  Knowledge 
management was integrated into approximately 15 
courses in the three colleges with staﬀ  teaching and 
grading assignments.
Educational software development continued for 
commercial publishers. AISR produced The History 
Taking Encounter for Lippincott Williams & Wilkins. 
The University receives royalt ies from the sale of 
such products. In addition, AISR produced the third 
edition of Resident Resources: Cardiovascular Medi-
cine  through a grant from Bristol Myers Squibb. It 
will be nationally distributed to 14,000 primary care 
residents.  A new virtual tour of  the medical school 
was developed and loaded onto the University Web 
site for prospective students. 
A virtual microscope software program was loaded 
on an AISR server to support teaching in both JMC 
and JCHP. This technology simulates a microscope by 
offering multiple magnifications of  digitized slides. 
Based on the effectiveness of  this technology, medi-
cal students will not be required to lease microscopes 
in 2006. 
Learning Resources
The Scott Learning Resources Center was upgraded 
to accommodate the preferred learning style of 
many students. Within the facility study carrels with 
computers were replaced with tables and a single 
computer. This allows students to study in a group, 
utilizing the latest technology and having AISR staﬀ  
available for technical assistance, but not disturbing 
readers in the rest of the library.  
More than 120 computers were replaced during the 
year, including laptops and classroom computers. All 
public computers were upgraded to the Windows XP 
operating system. A video production workstation, 
used by both faculty and students was upgraded to 
a high-end Macintosh. 
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AISR implemented a new networked video solution 
during the year. This will allow users to view videos ei-
ther on AISR public computers or oﬀ  campus. Licenses 
and networked versions of existing videos are being 
acquired as the budget permits. 
Many new models and simulation devices were added 
to the collection during the year including: NG tube 
and trach care simulator, central line simulators, lum-
bar puncture simulator, female cauterization pelvis 
simulator, fundus skills simulator, etc. With the advice 
of faculty many anatomical models were acquired 
also, such as larynx, ear, and kidney.
Preserving and Promoting Our Historical
Heritage
The University Archives continues with its goal of digi-
tizing important historical content as funding is avail-
able. During the past year the very rare book Anatomy 
of the Breast, published in 1840, was scanned and 
converted to both a PDF and searchable ASCII file. 
This was then loaded into the new Jefferson Digital 
Commons for free use worldwide. Within a period of 
only three months portions of   the work have been 
downloaded nearly 3,000 times. Additionally, a col-
lection of  ver y large original anatomical drawings 
created for teaching at JMC between 1910 and the 
1960s are in the process of  being photographed and 
digitized. 
Five motion picture films were returned to TJU after 
being discarded in the early 1960s. These were made 
from 1949-1953 by Dr. B.J. Miller, a principal researcher 
in the development of the heart-lung bypass machine 
and features animal surgeries. AISR  has  transferred 
these to digital and VHS formats and they are currently 
being edited and interpreted by Dr. Miller. They will 
be added to the JDC.
Dr. Serge Duckett, PhD continued his generous con-
tributions to the Archives/Special Collections. During 
the past year  he donated 54 rare medical books, the 
oldest dating back to 1679. Through its small endow-
ment, the Schepartz Fund, the Librar y was able to 
acquire a photograph from 1896 of  the JMC football 
team and a transcript of  a trial involving Dr. George 
McClellan.
Art Exhibits
The Scott Library mounted a number of  exhibitions of 
art on campus. During the fall and winter it mounted 
“Aerobics for the Spirit”, an exhibition of art kites, 
paintings by Mary Anne Bartley and also featuring the 
poetry of Dr. Emanuel Garcia. Late winter and early 
spring featured “Life’s Simple Shapes”, exhibiting the 
work of Ilaria Arpino, an Italian artist transplanted to 
Philadelphia. Late spring featured the photography of 
Laura Jean Zito on “Nomads of the Sinai”. The goal of 
these exhibitions is to promote the library in its role 
as a cultural center for the campus and to provide our 
students, faculty and staﬀ  with experiences of beauty 
that inspires.
Goals for 2005-2006
AISR staﬀ  will pursue a number of signiﬁ cant goals 
during the next ﬁ scal year, including:
The Jeﬀ erson Digital Commons will be further popu-
lated with  faculty publications and graduate  student 
dissertations. A decision has been made to also 
convert the Manual of Battleﬁ eld Surgery written by 
Samuel D. Gross and its Confederate equivalent. We 
will also be pursuing grant funding to digitize other 
original content held in the University Archives.
A plan to better reward volunteer faculty of JMC with 
access to JEFFLINE will be presented to the Dean. 
In collaboration with faculty, AISR staﬀ  will design 
and implement new educational technology in the 
teaching on the ﬁ fth ﬂ oor of Jeﬀ erson Alumni Hall. 
This will allow students in Histology and other courses 
to view high resolution images at multiple magniﬁ ca-
tions rather than using a microscope. This technology 
may also be utilized for teaching other courses, such 
as Neuroscience and Microbiology. 
AISR staﬀ  will continue to work on planning for the 
new Hamilton Education Building.
As part of its goal to improve the “Library as Place,” a 
number of changes will be made. This will begin with 
the installation of new carpeting on the second ﬂ oor, 
painting the facility, the installation of a new marine 
aquarium and continuation of the art exhibits.
The Library will assemble an advisory group to iden-
tify more clinical decision support software. This is in 
response to requests from students for access to the 
Up to Date system and the discontinuation of publish-
ing of the MedWeaver system. 
Planning will continue on a mechanism for allowing 
AISR’s professional staﬀ  to have faculty appointments. 
This would further integrate librarians and other pro-
fessionals into the academic life of the University.
Edward W. Tawyea
Director: Academic and Instructional Support and 
Resources/University Librarian
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Alumni Association
The major goals of the Alumni Association are as  follows:
•  Strengthening ties with the alumni and post   
graduate alumni to foster greater involvement with   
Jefferson. 
•  Introducing the students and residents to the work   
of the Alumni Association through programs and   
events to encourage them to become active alumni   
after they leave.
•  Increasing both the participation rate and the   
dollar amount contributed to Annual Giving in   
support of the College by alumni and postgradu-  
ate alumni.
The Alumni Association’s programs, events and publications 
are designed to accomplish these goals.
Alumni Reunion Weekend was held in the fall on 
October 22, 23 and 24, 2004. The Alumni Banquet was 
held on Friday evening at the Union League during 
which the Alumni Achievement Award was presented 
to James D. Heckman, MD ’69 and Paul M. Weinberg, 
MD ’69.  The postgraduate alumni held their reunion 
dinner at the banquet. The Saturday morning program 
included the Women’s Forum Breakfast, an Eakins Gal-
lery Dialogue and 12 clinic presentations. The Dean’s 
luncheon followed. On Saturday evening, 10 reunion 
dinners were held at the Park Hyatt at the Bellevue, and two 
were held in Jefferson Alumni Hall.
During the year, the Alumni Association holds recep-
tions for alumni to bring them together in a social 
setting to hear the latest news about Jefferson from 
members of  the administration or faculty.  One re-
gional reception was held on May 4, 2005 in Scranton, 
PA.  Phillip J. Marone, MD ’57, Clara Callahan, MD PD 
’82, and William Farrell, MD ’61, were the hosts at the 
event.  Alumni receptions were held during the an-
nual meeting of the American Medical Association in 
Chicago on June 18 and during the annual meeting 
of  the Association of  American Medical Colleges in 
Boston, MA. on November 8. In addition, the Alumni 
Association helped to arrange 10 alumni receptions 
at specialty meetings in various cit ies across the 
country.
The Alumni Association sponsors many events for 
our medical students throughout the year. Incom-
ing freshmen and their parents were welcomed with 
coffee and danish on August 6 during Orientation 
Week.  At Opening Exercises, the freshmen received 
their white coats, a symbol of the physician, as a gift 
from the Alumni Association. 
A Beef and Brew reception for the freshmen, held on 
January 19, gave them the opportunity to meet Jef-
ferson alumni in an informal setting.  The freshmen 
also had a chance to talk with our alumni during small 
luncheons in the Faculty Club hosted throughout the 
year by Dr. Marone. The Mentor Program links fresh-
men and sophomores with local alumni who offer 
practical career advice.
For senior students who are traveling across the 
countr y for postgraduate program inter views, the 
Host Program arranges overnight accommodations 
in the homes of local alumni. During Class Day on the 
eve of graduation, the senior with the highest cumula-
tive record is awarded the Alumni Prize. This year the 
recipient was Laura Skoczylas. Later that day, seniors 
and their guests were feted at a reception hosted by 
the Alumni Association.
The Alumni Association was one of  the sponsors of 
the AOA spring banquet, the Jeff  HOPE charity ball, 
the 2004 Clinic and the Black and Blue Ball.
Career Day for sophomore and junior students was 
held on December 1.  After an explanation of  the 
match pro cess, students  had the  oppor tunit y  to 
choose five presentations from among the 33 spe-
cialties offered.  Later, students and alumni enjoyed 
a light supper in the cafeteria, giving students an 
additional opportunity to discuss career alternatives 
During the year, the Alumni Association 
holds receptions for alumni to bring 
them together in a social setting to 
hear the latest news about Jefferson 
from members of the administration or 
faculty.  
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with alumni.  Thirty-two alumni volunteered their 
time as presenters. 
The Parents’ Day Program allows second-year students 
to share a bit of their medical school experience with 
parents and spouses. On March 11, Thomas J. Nasca, 
MD ’75 Dean, Jefferson Medical College, opened the 
program with a brief  history of  the Medical College. 
Four faculty members gave presentations, followed 
by lunch in the cafeteria and tours of  the campus. 
President Robert Barchi, MD, PhD was present to 
welcome the students and their guests.
The Alumni Association continues to look for ways 
to interact with the residents and fellows who will 
one day be postgraduate alumni. All new residents 
and fellows are welcomed to Jefferson in the name 
of the Alumni Association and given a Jefferson mug. 
All house staff members receive the quarterly Alumni 
Bulletin. 
Alumni can stay in touch with Jefferson and each 
other through the articles and class notes section of 
the Alumni Bulletin. The Bulletin, which is published 
and mailed to all constituents four times a year, is 
also available in electronic format on the Internet. 
The Alumni Association’s home page on the Internet 
is another way for alumni to stay in touch with Jeﬀ er-
son. In addition to learning about ongoing programs 
and upcoming events, alumni can register for our 
password-protected online email directory, change 
their address, send in class notes and make online 
contributions to Annual Giving.
At the Annual Business Meeting on April 20, Walter F. 
Wrenn III, MD ’74 passed the gavel to incoming presi-
dent James W. Fox IV, MD ’70. The slate of nominees 
elected to oﬃ  ce was: president-elect Lorraine C. King, 
MD REN ’77; vice presidents Barbara G. Frieman, MD 
’80, Joseph A. Riggs, MD OBG ’64; John H. Moore, Jr., 
MD GS ’85 and Karen D. Novielli, MD ’87; and secretary 
James J. Purtill, MD ‘93.  New members of the Execu-
tive Committee and new honorary members of the 
Alumni Association were welcomed.  
The 57th Annual Giving campaign concluded on June 
30 of this year. We thank the 3,439 alumni, postgradu-
ate alumni, non-graduate faculty, widows, and friends 
who contributed $1,546,396 to advance the mission 
of the Medical College.  Phillip J. Marone, MD ’57 
generously agreed to make a donation in the name 
of every member of the Class of 2004 for the next ﬁ ve 
years so that these young physicians could achieve a 
100% participation rate in Annual Giving as they be-
gin their careers. We hope that, given this good start, 
our young alumni will continue to be supporters of 
Annual Giving and Jeﬀ erson throughout their lives.
Phillip J. Marone, MD ’57
Associate Dean for Alumni Relations
Executive Director of the Alumni Association
Alumni Association
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Jeﬀ erson University Physicians
Fiscal year 2005 heralded another year of enviable  operating results for Jefferson University Physi- cians (JUP) with record levels of charges punc-
tuated by unparalleled revenue growths and faculty 
productivity across all  JUP departments.  Further 
suppor t ing these indicators  of  advancement was 
the foundation laid by the Jefferson Clinical Strategic 
Initiative kicked off  in March with a retreat, which 
included participation of TJU and TJUH senior leader-
ship along with faculty representation.  This initiative 
lead by the President’s Office is focused on changes 
to JUP’s structure, planning for an ambulatory care 
building, ser vice and operational excellences, and 
clinical care delivery models.  The recommendations 
of  the work groups are to be presented to University 
and Hospital leadership in September 2005.
Of  note, Dr. William Keane was named as the new 
Medical Director of  Jefferson University Physicians. 
In his role, Dr. Keane will provide physician oversight 
of the practice plan.
Strategic Highlights
On the strategic front, there were a number of key or-
ganizational initiatives that laid the foundation for the 
year’s results and, more importantly, set the baseline 
for JUP’s future.  These initiatives included:
•  In anticipation of yet another year of increased  
malpractice premiums, a task force led by Dr.   
Barchi, was formed to explore coverage options for  
the group. The outcome of this eﬀ ort was that   
Jeﬀ erson University Physicians has joined the   
Jeﬀ erson Health System Risk Retention Group,   
which resulted, in aggregate, in favorable FY06 pre- 
miums for the practice plan as compared to alter- 
natives available in the market.
•  Work eﬀ orts associated with JUP’s clinical com- 
puting strategy for an Electronic Health Record  
(EHR) continued.  The primary focus was on se-  
lection of a vendor, but eﬀ orts were expanded spe- 
ciﬁ cally in the analysis of current operational   
workﬂ ows and identifying IT infrastructure re-  
quirements, as well as extensive contract negotia- 
tions. 
•  Jeﬀ erson University Physicians participated as the  
ﬁ rst healthcare organization with the Bridges   
Mentoring Program.  This program is a 12-month  
internship and training program that prepares non- 
college bound Philadelphia public high school stu- 
dents for post-graduation employment. JUP had  
ﬁ ve students from the program in the ﬁ rst year with  
three students obtaining full time employment  
upon completion of their internships.  We have con- 
tinued our participation in FY06. 
•  The Fifth Annual JUP Golf Outing was held in   
October at the Philadelphia Cricket Club.  With  more 
than 140 golfers, it was another overwhelm-  
ing success. The outing resulted in another $70,000  
in capital contributions to the Jeﬀ erson Medical  
College’s Clinical Skills Center. 
Financial Highlights
JUP enjoyed a strong year ﬁ nancially in FY05.  The 
year’s ﬁ nancial performance was punctuated by the 
following:
•  Charges were $14.4 million or 3.24% ahead of  
budget and $21 million or 4.8% ahead of FY04.
•  Receipts were $12.3 million or 7.434% ahead of  
budget and $12.2 million or 7.34% ahead of FY04.
•  Further, departments continued to retain earn- 
ings for future strategic initiatives.
•  Once again, there was a reduction in the actual  
costs of billing and overhead assessment, compared 
to budget, resulting from better than budgeted rev- 
enue and continued cost containment. 
Health Plan Services Highlights
Health Plan Services continued to enhance payor 
contracting, provider relations and physician enroll-
ment/credentialing.  Highlights of the year include:
•  Continued work eﬀ ort associated with JUP’s goal  
of obtaining a delegated credentialing program,  
which encompassed development of policies and  
procedures as well as an onsite audit of physician  
ﬁ les.  
•  Enhanced reporting to monitor and track the sta- 
tus of physician’s credentialing applications to third  
party payors.
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Practice Operations Highlights
Practice Operations continued to evaluate methods 
to enhance the practice environment.  Accordingly, 
emphasis was placed this year on initiatives that 
facilitated workﬂ ow processes through the use of 
information and technology:
•  Patient Online – implementation of a new prod- 
uct for secure messaging which enables a physician  
and/or the clinical provider team to communicate  
with patients via email.
•  IDX Flowcast Upgrade – successful conversion to  
the latest version of the IDX practice management  
program.  This version oﬀ ers enhanced features, as- 
sociated with physician schedules as well as facili- 
tating the conversion of the JUP practices to the  
Web-based version of IDX, as necessitated by the  
EHR implementation. 
•  JUP Referral Directory – a JUP directory was de- 
veloped for use by physicians and staﬀ , which de- 
tails all JUP physicians by clinical specialty and iden- 
tiﬁ es practice locations with primary contact num- 
bers. 
Business Services Highlights
Physician Business Services continued to expand 
upon the electronic capabilities of the IDX system. 
These technological advances along with continued 
process improvement in both front-end and back-end 
operations were the primary drivers of FY05 success. 
Speciﬁ c accomplishments included:
•  Electronic conversions for claim submission for  
all medical managed care plans was completed.
•  A registration interface from Last Word to IDX  
was completed which has enhanced operational ef- 
ﬁ ciencies within the central registration area.
•  FY05 gross collectibility targets were exceeded.
•  Days in Accounts Receivable decreased from 67  
days in June 2004 to 62 days in June 2005. 
Outlook for FY06
While FY05 was a remarkably successful year it is clear 
that JUP will continue to be challenged by market 
pressures.
Competition in the marketplace will require a more 
ﬂ exible organizational structure that enables JUP to 
better respond to the market.  To this end, there are 
a number of exciting initiatives planned for the next 
ﬁ scal year. These include: 
• Revising the JUP Bylaws.  
•  Developing and communicating standards in sup- 
port of an “ideal” patient experience.
•  Conﬁ rming the conceptual plan and design for a  
new ambulatory care building.
•  Completing the planning phase of JUP’s electronic 
health record (EHR) strategy.
•  Continuing to evaluate JUP’s cost proﬁ le to as- 
sure a competitive structure. 
Success in all of the above initiatives will position 
JUP as a valued partner with payers, consumers and 
referring physicians.  We look forward to another 
productive year.
John Ogunkeye
Executive Director
Jeﬀ erson University Physicians
 
2004 - 2005 Annual Report 75
Statistical Abstract
Table of Contents
Data at Entry to Jefferson
Figure 1:  Undergraduate Science GPA ................................................................................................................................. 76
Figure 2:  Undergraduate Non-Science GPA ....................................................................................................................... 76
Figure 3:  MCAT Science  ............................................................................................................................................................ 77
Figure 4:  MCAT Verbal ................................................................................................................................................................ 77
Figure 5:  Percent of Women Matriculants .......................................................................................................................... 78
Figure 6:  Mean Age at Matriculation .................................................................................................................................... 78
Figure 7:  Home State for Matriculants, Entering Class of 1970-2004 ....................................................................... 79
Table 1:  Graduation, Transfers and Attrition, Entering Classes of 1970-2001 ........................................................ 80
Performance at Jefferson and on Licensing and Certiﬁ cation Examinations
Figure 8:  Clinical Ratings of Students in Six Core Clerkships, Graduating Class of 2005 ................................... 81
Figure 9:  United States Medical Licensing Examinations (USMLE)
National Board Medical Examinations .................................................................................................................................. 82
Figure 10:  Board Certiﬁ cation Rates of Alumni, Graduating Classes of 1970-1995 ............................................. 83
Specialties
Figure 11: Specialties of Alumni, Graduating Classes of 1970-2001 .......................................................................... 84
Geographical Location
Table 2:  Location of First Year Post-Graduate Training ................................................................................................... 85
Table 3:  Percentage of Living Graduates by Current State of Residence ................................................................ 86
Figure 12:  Location of First Year Post Graduate Education, Classes of 1970-2005 ............................................... 87
Figure 13:  Current State of Residence of Living Alumni, Graduating Classes of 1970-2000 ............................ 88
Postgraduate Ratings of Clinical Competence
Figure 14:  Program Directors’ Ratings in the First Post Graduate Year,
Graduating Classes of 1978-2004 ........................................................................................................................................... 89
Professional Activities
Figure 15: Current Practice Setting of Alumni, Graduating Classes of 1970-1999 ................................................ 90
Table 4:  Full-time Salaried Medical School Faculty Appointments of Alumni,
Graduating Classes of 1970-2001 ........................................................................................................................................... 91
Satisfaction with Jefferson
Table 5:  Percentage of Seniors who were Satisﬁ ed or Very Satisﬁ ed 
with the JMC Educational Programs ..................................................................................................................................... 92
76 Jeﬀ erson Medical College
2004 - 2005 Annual Report 77
78 Jeﬀ erson Medical College
2004 - 2005 Annual Report 79
80 Jeﬀ erson Medical College
2004 - 2005 Annual Report 81
82 Jeﬀ erson Medical College
2004 - 2005 Annual Report 83
84 Jeﬀ erson Medical College
2004 - 2005 Annual Report 85
86 Jeﬀ erson Medical College
2004 - 2005 Annual Report 87
88 Jeﬀ erson Medical College
2004 - 2005 Annual Report 89
90 Jeﬀ erson Medical College
2004 - 2005 Annual Report 91
92 Jeﬀ erson Medical College
